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МН Microbiology CPA | VIAAS 


Frimley Park Hospital Tel: 01276 804117 or Ext 4117 (Result Line) Fax: 01276 21547 
Royal Surrey County Hospital Tel/Fax: 01483 464060 or Ext. 4707 


Requesting Clinician: Army Medical Officer 
Location: ATR Pirbright Med Ctr 


Name: BENAISSA,LINDA 


NHS No: 
Date of Birth: 20/05/1991 
Sex: F 


Pregnant: N — No. of weeks: 
Specimen Collected: 17/08/09 
Specimen Received: 18/08/09 12:34 
Specimen Type: Serum Site- 


Rubella IgG Antibody Rubella antibody DETECTED 


Laboratory Number: 09V023720 


Authorised by: Alison Sargeant 


Date Reported: 20/08/09 Page: Page 1 of 1 
This report printed:20/08/09 16:06 
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| Restricted — Medical RG 8 Part 2 


: (When completed) All applicants 
o (Revised May 07) 


RGS PART 2: 
PRE-SERVICE PULHHEEMS ASSESSMENT 


SECTION 1 - PERSONAL DETAILS 


[ Recruiting ACIO Wembley Recruit Number | 1000000903851 
Office/Sponsor 
Surname BENAISSA First Names LINDA 
Previous name Gender Female 

MALE/FEMALE 

Country of birth Algeria Date of birth | 20 May 1991 

L — MÀ —— — 
NHS Number 1 13 


Other (e.g. TA). Specify 


*Other details: 


| SSC | PQO Welbeck — TA Other* 


*Other details: 


Intended Date of Entry to Phase 1 Training (incl RMAS) 
or service (re-enlistment/rejoining) 


Date of Examination 
Ll. x. 2 $ | 


Restricted – Medical 
(When completed) 
RGS Part 2 Page 1 of 141 | 


Restricted — Medical RG 8 Part 2 
(When completed) All applicants 
(Revised May 07) 


SECTION 2 - CLINICAL MEASUREMENT 


Height (m) Weight (Kg) BMI %-Body Fattcalipers) ——— 
forty matessary If BMI SIES 
15а | тз ао 23.89 i pn 
Blood Reading 1 
Pressure* 


Urinalysis* 


Reading 2 Reading 3 


Date/time 


„% Predicted | Кейш! | —Reading2 | — Reading3 | 
PEER. NY SSO | DO 


* Readings 2 & 3 for BP, Urinalysis and PEFR only needed if reading 1 abnormal. 
" FEV, only necessary if persistent poor technique on PEFR. 


Visual Acuitv and Colour Perception (from Opticians report if available) 
RIGHT EYE: VISUAL ACUITY 


Uncorrected Corrected 
pe © © / 
^ч. 
E grade | / 


Is prescription within -7 to + 8 dioptres? 


Is prescription within -7 to + 8 dioptres? 
(circle one) 


(circle one) 
Yes No 


Yes 


Colour Perception Ishihara screening 


Lantern test Result: ЄР: 


Audiometry 


RIGHT | LEFT 
EAR H: | ЕАК Н: | 
Audiogram result is attached to RG8 Part 2. Yes HAFI > 


Surname: First name(s): LINDA Date of Birth: 20/05/1991 
BENAISSA 


Restricted — Medical 
(When completed) 
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Restricted — Medical RG 8 Part 2 
(When completed) All applicants 
(Revised May 07) 


SECTION 3 - MEDICAL HISTORY 
Confirm the history on the RG8 Part 1 with the applicant and summarise any positive 
responses (including operations with dates and current medication) below: 


Summary of RGS8 Part 1 D "M eds T «Uus А "T A 
DES Ка. e US M Да. 59 33 p od bs 


No Lac No d алые. 


МО кее овај ам n: 


Check: 
Asthma, Inhaler use. Knee problems. Back problems. Physiotherapy/Chiropractor /osteopathy. 
Mental ill health. Deliberate self-harm. Migraine. Skin problems. 


Family history 
(sudden death / early death / lipids) Ne? 
Smoking history W 
— 
Alcohol history Q 
Substance misuse history Ww -— 
| | — 
Exercise / sports undertaken а / 2 4 
re. ET 
— 
Occupational history Q Аб 
g = = 7 — 
Any special dietary requirements 
Ne 


Surname: First name(s): LINDA Date of Birth: 20/05/1991 
BENAISSA 


Restricted – Medical 
(When completed) 
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Restricted — Medical RG 8 Part 2 
(When completed) All applicants 
eo (Revised May 07) 


— 


Current medical problems 


Nok , 


Current medication 
(including oral contraception) 


m Females onl 
Date of Last Menstrual Period A ама бе“ о40 . 
|| 
1959 15 m of last cervical smear N РР 
Have you had any abnormal cervical 
smear? M wk, 


Candidate Declaration 
I certify that I have answered as fully as possible all the questions asked by the examining 
medical staff and that the information I have given is true to the best of my knowledge. 


I understand that if I am later found to have failed to disclose any significant medical history, 
this may result in administrative discharge from the British Army. 


Signature of applicant Á : (ena O 
Date: 2! [05/09 


Witness: D E Me. 


Date: 3 Des. са | 
Surname: First name(s): LINDA Date of Birth: 20/05/1991 
BENAISSA 


Restricted — Medical 
(When completed) 
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Restricted — Medical RG 8 Part 2 


(When completed) All applicants 
e (Revised May 07) 


SECTION 4 - CLINICAL EXAMINATION 


Date of Examination Е 
"gw КОМО. 39] 


Chaperone offered but declined L Name of chaperone Rule 


Normal Abnormal (enter details) 


General appearance & build 


Eyes: 
Pupillary reaction, eye 


movement, visual fields, 
fundoscop 


Ears including tympanic 
membranes 


Nose & nasal patency 


Dental assessment 


Tongue & palate 


Speech 


Cervical, axillary and inguinal 
lymph nodes 


Thyroid 


Cardiovascular 
Pulse (rate & rhythm) 


Radiofemoral delay 


Peripheral pulses 


NaS; КАКАО 
| | 


e 
: 


Heart sounds and murmurs 


BP (3 readings if 1st abnormal) Reading 1402 Reading 2 Reading 3 
transcribe from Section 2 4 2 

|. if available ` 
Surname: First name(s): LINDA Date of Binh: 20/05/1991 
BENAISSA 
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Abnormal (enter details 


Respiratory 


Symmetry, expansion, "d 
percussion & breath sounds 


Abdominal 


Liver, spleen, kidneys. Hernia " d 


External genitalia (males only) 
Testes 


Upper limbs 


Musculoskeletal functional Normal Abnormal (enter details) 
assessment 


Shoulder 


Abduction, internal & external 
rotation, apprehension test. 


——— + 


Elbow 


Flexion, extension, pronation P d 


and supination. 


Wrist 


Flexion, extension 


Hand 


Digits, dexterity & grip strength. P" d 


Sumame: First name(s): LINDA Date of Birth: 20/05/1991 
BENAISSA 


Restricted — Medical 
(When completed) 
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(When completed) All applicants 
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Lower limbs 


Musculoskeletal functional Abnormal (enter details) 
assessment 


Leg lengths equal? 


Hip 


Flexion, internal & external 
rotation, abduction. 


Straight Leg Raise 


Knee 


Quadricep bulk. Effusion. 
Flexion & extension. Joint line 
& tibial tuberosity tenderness. 
Posterior sag. Lachman's test. 
Anterior draw. 

Patellar apprehension test. 
Collateral ligament laxity. 


Ankle 


Dorsiflexion, plantarflexion, 
inversion & eversion. 
Anterior draw. 


y 


Foot 


Midfoot and forefoot joints. " d 
Digits. 


Spine 
Cervical spine a 


Flexion, extension, lateral 
flexion and rotation. 


Thoracic spine 


Kyphosis, scoliosis. Thoracic "d 
rotation. 


Lumbar-sacral spine 


Flexion, extension and lateral 
flexion. 


Surname: First name(s): LINDA Date of Birth: 20/05/1991 
BENAISSA 
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(When completed) 
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Performance assessment 


Musculoskeletal functional Normal Abnormal (enter details) 
assessment 


e g 


Press-ups 


Toe walking E d 
Heel walking >. 
"d 
"d 
ye 


Walking on outer border of feet 


Duck walking 


— 


Heel raises 


Additional examinations 


Neurological examination if indicated 


uU | 


— 
Additional examination or eomments 
Required? . 
Completed? 
On examination - confirmed as 
accurate? 
Surname: First name(s LINDA Date of Birth: 20/05/1991 
BENAISSA 


Restricted — Medical 
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SECTION 5 - SUMMARY OF THE MEDICAL EXAMINATION AND OUTCOME 


Summary of examination — 
No abnormality discovered“ or he following abnormalities were found:* (delete one) 


Status: | Pass / Fail / Deferral / Referral (Give details) 


Soldier Selection only | May attend PSS(R): Yel" No [0 


Зрпоте у 
Optician's Report 
Specialist Referral 
Deferral Letter 

| Other: 

Other: 


Tick if attached 


Pre-Service PULHHEEMS grade 


Я We Yr " 

Medical DE 20A 

edical examiner's name | 2 Baska! d pis Рм 
Medical examiner's signature | 21-o$- 0 
Date 74 | 5| 04 P ud 

Surname: First name(s); LINDA Date of Birth: 
BENAISSA 20/05/1991 


Restricted — Medical 
(When completed) 
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Restricted — Medical 
(When completed) 
SECTION 6 - SPECIALIST REPORTS/DEFERRALS 
Attached forms: 
l. Specialist ( ) report dated 
2. Specialist ( ) report dated 
3. Specialist ( ) report dated 


RG 8 Рап 2 
All applicants 
(Revised May 07) 


Result: 
Result: 


Result: 


Results of Specialist referral/ deferral and review at Examination Centre if necessary 


Amended Pre-Service PULHHEEMS grade 


РІ огні нЕ Е |м [5 RH |w | СР 


Medical officer's name 
Medical officer's signature 
Date 


Surname: Fi .LINDA 
BENAISSA чен) 


Restricted — Medical 
(When completed) 
RGS Part 2 Page 10 of 141 


Date of Birth: 
20/05/1991 


Restricted Medical 
(When completed) 
RG8 Part 3 


Section 5 — Certificate to be signed by applicant and medical examiner 
| certify that | have answered as fully as possible all the questions asked by the examining medical 
attendant(s) and that the information | have given is true to the best of my knowledge. | understand that if | 


am later found to have failed to disclose any significant medical history, this may result in administrative 
discharge from the Armed Services. 


Medical Officer signature: .......... . Medical Officer name: ..... b cmm uns E a e 


Section 6 - Clinical examination (if indicated) 


Tick Box if appropriate or provide a summary of the Clinical Examination 


Clinical Examination has been summarised on EMIS 


Section 7 - Summary 


Surname: First Name(s): | Date of Birth: 


RG8 Part 3 Page 3 of 4 
Restricted Medical (When completed) 


Restricted Medical 


(When completed) 
RG8 Part 3 
Attached reports: Audiometry results: Yes No 
Optician's report: Yes No 
Other reports Yes | No | 
Detail reports: 
Fit to commence training: (wes) NO 


Initial Medical Examination (IME) PULHHEEMS grading: 


P U L H H E E 


Medical Officer signature ~ uu... Medical Officer name je betae Date: 22121104. 
Uni: 
Surname: | First Name(s): Date of EU 
Cx ex LINDA cul |<з\ 
RG68 Part 3 Page 4 of 4 


Restricted Medical (When completed) 


| | 


Restricted Medical 


(When completed) 
RGB Part 3 
Medical Examination Report — Fitness to Train Certificate 
To be completed within the first week at the Phase 1 Training Unit 
Unit: 
ATC (P) 


Section 1 — Personal details 


= NHS Number: 
CBOO (if not recorded on RG8 Part 2) | | 


Service Number: 


Section 2 – Medical and vaccination history (to be completed by Nurse) 


Tick Box if appropriate or provide a summary of the General Practice record 
(To be completed by the end of the Phase 1 training). 


Once summarised, the GP records (less important documentation) is to be shredded before the recruit passes to Phase 2 training. 


No t 
GP records have been summarised on EMIS 9f pee 


Review of immunisation history: 


Type of Vaccine in Date (Yes/No/Not Applicable) | Requested (Planned date) 
If No then complete next column 


DTP М 9 


Polio n N 2 
MMR No 
BCG 


Meningococcal meningitis-C n 0 


Hepatitis A 
Typhoid 
Yellow Fever 


Others (Hepatitis B, Varicella, etc) 


RG8 Part 3 Page 1 of 4 
Restricted Medical (When completed) 


Restricted Medical 
(When completed) 


Section 3 — Clinical measurement (to be completed by Medical Staff) 


Mandatory: 
> 
Previous ВМІ (at Selection Centre): e o pe 


Current Height 3 |, © Current Weight: 52 


Current ВМІ: > CO 


Discretionary: (Required only if previous examination results were last assessed more than 12 months 


previously (may be entered at SMO's discretion in any case): 


1. Distant Visual acuity (Snellen): R 
2. Audiometry (HH result) 
3. Blood pressure: 


4. Urinalysis 


Blood | Protein Glucose | 


Section 4 — Medical history (to be completed by the medical examiner) 


Review the following questions with the applicant: 


Do you have any previously 
undeclared medical or dental 
condition? 


peo 


Have you suffered any injury or New medical condition(s): 
illness (including back, knee, 

ankle, shin pain or injury) or 

dental problems since your 

medical at the ADSC? Әә 


Do you require any medication 
(including contraception)? Do 


Females only: LMP: Pregnancy test indicated: YES / NO 


Pregnancy test result. POSTIVE / NEGATIVE 


Surname: First Name(s): Date of Birth: 


RG68 Рап 3 Page 2 of 4 
Restricted Medical (When completed) 


RECRUIT VACCINATION AND BLOOD SAMPLING 
CONSENT PROFORMA 


Surgeon General's policy requires that your informed consent is obtained prior to the 


administration of vaccines listed in the vaccination schedule currently recommended 
for recruits. 


No: 3ccgce4 7. Rank: RECRUIT Name: Benu cres 


SPS COURSE 


SECTION ONE: FEMALE RECRUITS ONLY 


The vaccines listed overleaf аге potentially harmful to an unborn child. In order to 
minimise the risk of inappropriate vaccination of you are required to provide answers 
to the following simple questions. Your answers will be considered by the examining 
medical officer and a decision will be made on your present suitability to be 
vaccinated. Please answer carefully. If you do not understand any of the questions 
please ask a member of the medical staff to explain. 


a. What was the date of your last period? [o WEAR 8 

b. Was this period normal for you? (Yrs / o 

c. Do you use the oral contraceptive pill (‘The Pill)? YES О NO 2 
d. Do you use any other type of contraception? YES (ко, / 
e. Please state the type or method of contraception: ___ 

f. Have you missed any form of contraception in the last three months? YES / МО 

р. If you don't use contraception, have you had sex since your last period? YES (N 0 ) 
h. Are you overdue a period? YES / Ko) 


i. Do you consent to providing a urine sample for the purposes of pregnancy testing? (ХЕЗ) МО 


SECTION TWO: ALL RECRUITS 


INFORMED CONSENT TO VACCINATION / BLOOD SAMPLING 


I consent to being vaccinated at ATC Pirbright with any vaccines listed in the 
vaccination schedule currently recommended for recruits. I also consent to have a blood 
sample(s) taken. I have read the notes overleaf and have sought advice from the medical 
staff of any aspects of the vaccination / blood sampling procedure I did not understand. 


Recruit Signature: A Gad $ c ох Date: 2907/9 *1 


Sub-Unit Medic Sig: Rank: CPL Name: LANGGAARD 
(Or Designated Medic) 


SIDE EFFECTS 


Local Reactions 

‘Almost all vaccinations can cause a local reaction at the site of the 
injection, redness, itching, swelling, pain and sometimes bruising can 
last up to a few days. | 


You should tell the medical staff if any of the following conditions 
apply to you 


e — You have previously suffered any allergic reaction to a 
vaccine 


e You are pregnant т Re | ў К 
e You have immune deficiency Vaccinations can sometimes cause you to feel unwell, muscle and joint 
e You are ill at present or taking medication pain, headache, nausea, loss of appetite and mild fever. 
e You have a hypersensitivity to the following: - 
венер eee Ы ин Allergic reactions are serious. In the majority of cases the side effects 
magnesium, arginine, penicillin, streptomycin, neomycin, are very mild and hardly noticeable. 
egg, meningococcal protein, tetanus toxoid, 
tuberculosis protein, poliomyelitis, hepatitis A, If you do have a reaction you think may have been 
уш polysaccharide. caused by a vaccination you should always report 
• ou have tuberculosis 
e Най glandular fever or other viral illnesses recently- to the Medical Centre. 
Ы Received any other vaccines in the last 3 weeks 
e Suffer from eczema 
e Ever received an organ transplant ANAPHYLACTIC SHOCK 


A very serious condition but extremely rare 
RECRUIT VACCINATIONS | 
PHASEL 


Tetanus / Diphtheria / Polio 


Symptoms include 
Swelling of the face and throat, 
Blue discolouration of the tongue and lips, Feeling dizzy, Difficulty 
breathing and collapse. 


Ма ES If you feel any of these symptoms you must seek 
Mantoux test (if indicated) medical attention immediately 
BCG (if indicated) ОНИЕ зга esa 


It is required that we take a small sample of blood from you this is so 
we are able io find your bivod group, This is don. Via à sin gie Stel 
needle, If you require more than 1 blood test this will be done via the 
same needle. no 


IN" 


TO 


Meningitis C 
Tetanus / Diphtheria / Polio 
Mmr 


€ à aa = 


FOR HEALTHCARE WORKERS 


Those who are going to be healthcare workers will require additional 
Vaccinations and blood samples to be taken 


Additional test may include 


Hep B titre 
Varicella 
Measles 
Rubella 


ui Sh If you have bad these vaccinations in week 1 then you will 
Yellow fever require a blood test in week 5 to check immunity level 


ADMINISTRATION 
INTRAMUSCULAR INJECTION TO UPPER ARM 


Hep A 
Typhoid 


- DEEP SUBCUTANEOUS INJECTION TO UPPER ARM 


Yellow fever 


HEALTHCARE WORKERS 


Varicella (if indicated) 
Mmr (if indicated) 
Hep B (As indicated) 


All information correct at time of printing (Nov 08) 
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Registration Details - Patient No: 290558 


Personal details... Contact Address detalis... 


14 SIG REGT (EW) SUPPORT 


Service Amy Organisation Name SQUADRON 

Service Number 30080047 Address Linet CAWDOR BARRACKS 
Sex F Address Line2 BRAWDY - 

Surname Benaissa Contact Town HAVERFORDWEST 
Previous Surname Contact County Dyfed GB 

Forenames Linda Leah Contact Post Code SA62 6NN 

Calling Name Titch 

Date of birth 20/05/1991 

Rank/Title Sig 

Religion No Religion Agnostic 


NHS/Health Details... Contact detalis... 


NHS Number 499 599 4513 Home Tel No 

Hospital Number Work Tel No 2696 

Health ID Type Mobile Tel No 07531 123 249 
Health 10 E Mall Address 

Date of Registration 07/05/2010 Home No. Name/Sub Unit 8 River Road 
Registration Expiry Date Home Address Line 2 Feltham 

UIN A0402A Home Vig/Station/Location 

Second UIN RSIGS Home Town Middlesex 
Cost Code Home County Gb 

Course Number Home Postal Code TW136NS 
Regiment Home GP Name 

Trede/Branch Army - Non-Commissioned 

Trained Status Phase 2 Training 

FMED 271 Current Location Dent Cent Brawdy FMED 4 Current Location Brawdy 
FMED 271 Date Received 15/03/2011 ЕМЕО 4 Date Received 01/03/2011 
FMED 271 Future Location FMED 4 Future Location Lisbum 
FMED 271 Relocation Date FMED 4 Relocation Date 11/01/2011 
FMED 271 Date Dispatched FMED 4 Date Dispatched 11/01/2011 
FMED 271 Date Archived FMED 4 Date Archived 

FMED 271 initiated No FMED 4 Initiated No 

Dental Data 1 

Dental Data 2 

Medical Record 

PULHHEEMS Authorised By Code 


PU LHHEEMS 
«b222113 722 


02/06/2011 Dr Paterson RAFPUPU1 
PES/MES: A4 L1 MG E! 
Type: Permanent 
MDS: Full 
Review 20/05/2021 


PU LHHEEMS 
«b222111122 


Medical Record Printout - Patient No: 290558 - MEDICAL IN CONFIDENCE 24/10/2011 


MEDICAL IN CONFIDENCE 


02/06/2011 


PES/MES: A4 L1 M6 E1 
Type: Permanent 
MDS: Full 

Review 20/05/2021 


Dr Paterson 


Page 2 of 14 


RAFPUPU1 


Last Disposal Authorised By Code | 


_ Fit for Full Duties within current MES 


24/0/2011 Dr Buntwal TRISDISS 
Problems 

Active Problems Authorised By Code 
24/10/2011 Release medical Dr Buntwal TRISRE4 


|Past Problems _ Authorised By Code | 


08/09/2011 Depot contraceptive given Sister Lloyd 61B1 
28/06/2011 Period pains Dr Thompson K583-3 
20/06/2011 Period pains Sister Lloyd K583-3 
02/06/2011 Medical screening - fitness for courses/speclal duties Dr Paterson TRIQQME11 
14/12/2010 O/E feet normal Dr Hands TRISO/67 
06/07/2010 Period pains Pgd User Biggs K583-3 
29/06/2010 Abscess of skin area excluding digits of hand or foot left groin Pgd User Bunting MO3-1 
15/03/2010 Vomiting Mrs Burman 199 
13/08/2009 Flu tike iliness Ms Osborne H27z-1 
ma UE e Authorised By Code 
24/10/2011 Pulhheems examinations Cpl Pearce CULDRPU12 
09/03/2011 Notes summary on computer Sister Lioyd 9344 
15/12/2010 Armed forces medical exam. Dr Sharp 6994 
14/12/2010 Vaccinations Ms Casson 65-4 
10/11/2010 [V]lssue of fitness certificate Dr Matthews ZV680-2 
29/10/2010 Did not attend - no reason Dr Guest 9N42 
23/09/2009 Blood sample taken Mrs Rowe 41DO 
07/09/2009 Human papillomavirus vaccination administration Mrs James EMISNQHU4 
20/07/2009 Entry medical Dr Collins TRISEN1 
20/07/2009 BCG scar - present Sister Lloyd TRIQQBC1 
13/07/2009 No relevant past medical hist Mrs Bavister 1153 
13/07/2009 Notes summary on computer ajb-from rg8s Mrs Bavister 9344 
Investigations Authorised By Code 
17/08/2009 (Non Coded Event - SEROLOGY ) (Source: LAB) Normal no action required 

Rubella IgG Antibody Rubella antibody DETECTED| 
17/08/2009 {Non Coded Event- SEROLOGY ) (Source: LAB) Normal - no aclion needed 

Rubella IgG Antibody Rubella antibody DETECTED 
Values 
Date Last Entry ела d Normal Range 
24/10/2011 Urine blood test not done 
24/10/2011 Urine proteln test not done 
24/10/2011 Alcohol consumption 0 units/week 
24/10/2011 Full Time Service (Months) 0 Months | 0-12 
24/10/2011 Full Time Service (Years) 2 Years | 0-100 
24/10/2011 O/E - weight 56 Kg 
24/10/2011 OÆ - height 153 cm | 10-250 
24/10/2011 Left Ear (Air) 8000 Hz -5 dB | 0-130 
24/10/2011 Right Ear (Air) 8000 Hz -10 dB | 0-130 
24/10/2011 ОЈЕ - pulse rate 88 beats/minute 
24/10/2011 Blood pressure reading 119/86 mm Hg 
24/10/2011 Body Mass Index 23.92 | 20-25 
24/10/2011 Sum high frequency right ear -15 dB | 0-45 
24/10/2011 Sum low frequency right ear -5 dB | 0-45 
24/10/2011 Sum high frequency left ear -15 dB | 0-45 
24/10/2011 Sum low frequency left ear 20 dB | 0-45 
24/10/2011 Right Ear (Alr) 6000 Hz -5 dB | -10-140 
24/10/2011 Right Ear (Air) 4000 Hz -5 dB | -10-140 
24/10/2011 Right Ear (Alr) 3000 Hz -5 dB | -10-140 
24/10/2011 Right Ear (Air) 2000 Hz -5 dB | -10-140 


Medical Record Printout - Patient No: 290558 - MEDICAL IN CONFIDENCE 


24/10/2011 


MEDICAL IN CONFIDENCE Page 3 of 14 


24/10/2011 Right Ear (Air) 1000 Hz 0 dB | -10-140 
24/10/2011 Right Ear (Air) 500 Hz 0 dB | -10-140 
24/10/2011 Left Ear (Air) 6000 Hz -5 dB | -10-140 
24/10/2011 Left Ear (Air) 4000 Hz -5 dB | -10-140 
24/10/2011 Left Ear (Air) 3000 Hz -5 dB | -10-140 
24/10/2011 Left Ear (Air) 2000 Hz 10 dB | -10-140 
24/10/2011 Left Ear (Air) 1000 Hz 5 dB | -10-140 
24/10/2011 Left Ear (Air) 500 Hz 5 dB | -10-140 
02/06/2011 Urine blood test = negative 

02/06/2011 Urine protein test negative 

02/06/2011 Urine glucose test negative 

02/06/2011 Peak exp. flow rate: PEFR/PFR 370 L/min 

11/04/2011 Treatment need priority 1 0 half hours 0-99 
11/04/2011 CONFIDENTIAL 

11/04/2011 CONFIDENTIAL 

24/02/2011 Urine glucose test not done 

24/02/2011 Alcohol intake 5 units/week 

04/01/2011 CONFIDENTIAL 

04/01/2011 CONFIDENTIAL 

04/01/2011 CONFIDENTIAL 

04/01/2011 CONFIDENTIAL 

04/01/2011 CONFIDENTIAL 

04/01/2011 CONFIDENTIAL 

04/01/2011 CONFIDENTIAL 

14/12/2010 Urine protein test - trace 

29/06/2010 Duration limited duty 3 days 

20/05/2010 оп MU urine pregnancy test - NEGATIVE BN hcG9030061. 

15/03/2010 O/E - temperature level 37.1 C | 36-37.5 
11/08/2009 Treatment need priority 2 0 | 0-99 
13/07/2009 Colour perception 2 | 1-4 
Attachments Authorised By Code 


FMed 1-Medical Examinalion Report v1 1.doc 


Appendix. 9-Notify MES Assessment Medical Board Resull to the Unit v2 do 


Заме151210084252 tf 


Заме151210092821 tf 


Savet61110161151 tf 


MED CENTRE APPOINTMENT CARD doc 


MED CENTRE APPOINTMENT CARD. doc 


Document1.doc 


24/10/2011 Attachment RELEASE MEDICAL - REFUSED TO BE EXAMINED Miss Codd EMISATTACHMENT 
02/06/2011 Attachment APP 9 PULS Result Miss Codd EMISATTACHMENT 
15/12/2010 Attachment Audio Questionnaire Miss Greatrex EMISATTACHMENT 
14/12/2010 Vaccinations Vaccination Consent Form Miss Greatrex 65-4 

12/11/2010 Attachment 8721 Miss Greatrex EMISATTACHMENT 
12/11/2010 Attachment mca Miss Eden EMISATTACHMENT 
29/10/2010 Attachment mca Шері Oliver-Taylor EMISATTACHMENT 
20/05/2010 Attachment mca Cpl Allen EMISATTACHMENT 
Due Diary Entries Authorised By Code 

08/09/2031 Booster hepatitis A vaccin. Nurse Weller 65FD. 

20/05/2021 PULHHEEMS Revlew Dr Paterson RAFPUPU1 
13/12/2020 Yellow fever vaccination Ms Casson 65C 

20/07/2019 Low dose diphtherla, tetanus and Inactivated polio vaccinati Cpl Williams 65K5. 

19/05/2016 Cervical neoplasia screen ERE USER 6859. 

14/12/2013 Booster typhold vaccination Medical Centre Ms Casson 6523. 
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24/10/2012 COSHH: hcp Cpl Pearce TRISCO9 
04/07/2012 Dental examination required Dental Centre Lt Col Mercer EMISD DE140 
28/06/2012 Medication review Dr Thompson 8B314 
24/11/2011 Depot contraceptive repeated Sister Lloyd 61B2 


| Overdue Diary 


Entries Authorised By Code 


Alerts _ Authorised By Code 


Drug Allergies Authorised By Code 


Non Drug Allergies _ | Authorised By Code 


Family History | Authorised By Code | 


Referrals Authorised By Code 


20/06/2011 Referral to G.P. Sister Lloyd 8H62 
Immunisations Authorised By Code 
08/09/2011 Informed consent obtained to vaccinate Nurse Weller EMISNQIN14 
08/09/2011 2nd hepatitis A vaccination AHAVB488AM 09/13 Nurse Weller 65FB 
14/12/2010 Vaccinations Ms Casson 65-4 
14/12/2010 Informed consent obtained to vaccinate Ms Casson EMISNQIN14 
14/12/2010 Informed consent obtalned to vaccinate Ms Casson EMISNQIN14 
14/12/2010 Yellow fever vaccination D6104-2 EXP 09/11 LT DELT Ms Casson 65C 
14^ 2/2010 рге hepatis A and typhoid vaccinatlon ATYABO29AK EXP 01/13 RT Ws Casson 65ML 
07/09/2009 Human papillomavirus vaccination administration Mrs James EMISNQHU4 
20/07/2009 BCG scar - present Sister Lloyd TRIQQBC1 
20/07/2009 1 1 8 9 8 diphtheria, tetanus and Inactivated polio vaccinati 05949-1 Cpl Williams 65K5 
20/07/2009 Measles mumps and rubella booster vaccination a69fp689a 06/2010 Ср! Williams 65MA 
20/07/2009 Single meningitls C vaccination 236011 07/2011 Cpl Williams 6571 
Health Status | | 
24/10/2011 Height 153 cm 
13/07/2009 Colour perception 

2 
24/10/2011 Weight 56 Kg 
24/10/2011 Body Mass Index 

23.92 kg/m2 

Blood pressure 
24/10/2011 reading 119/86 mm 

Hg 


Smoking Status 
Never smoked 
tobacco 


24/10/2011 


24/10/2011 Alcohol intake 0 
units/week 
NATO Dental 
11/04/2011 Category NATO 
dental treatment 
category 1 
Dental Treatment 
1/08/2011 Need TN1 0 hail 
hours 
Dentai Treatment 


11/08/2009 Need TN2 0 half 
hours 
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DEUS citus Authorised By Code 
24/10/2011 Fit for Full Duties within current MES Dr Buntwal TRISDISS5 
24/10/2011 (REVIEW) Release medical Dr Buntwal TRISRE4 
24/10/2011 Fit tor Full Duties within current MES Cpl Pearce TRISDIS5 
24/10/2011 Full Diet Cpl Pearce DMS932 
24/10/2011 Not exposed to hostilities Cpl Pearce DMS124 
24/0/2011 Reason for Examination release medical Cpl Pearce DMS977 
24/10/2011 O/E - visual acuity (uncorrected) L-eye 6/6 Cpl Pearce DMS138 
24/10/2011 O/E - visual acuity (uncorrected) R-eye 6/9 Cpl Pearce DMS130 
24/10/2011 Never smoked tobacco Cpl Pearce 1371 
24/10/2011 Single Cpl Pearce 1331 
24/10/2011 Periodic and Special Examination Cpl Pearce DMS1431 
24/10/2011 HH Cpl Pearce RAFPUHL1 
24/10/2011 Hri Cpl Pearce RAFPUH11 
08/09/2011 Fit for Full Duties within current MES Nurse Weller TRISDISS 
08/09/2011 Fit for Full Duties within current MES Sister Lloyd TRISDIS5 
28/06/2011 Fit for Full Duties within current MES Dr Thompson TRISDISS 
28/06/2011 she wants am enorrhoea-counselled about depo provera No h/o depression Dr Thompson 8CD 


Usual warning given weight gain 
28/06/2011 Abdominal examination - NAD no lower pelvic mass or tenderness Dr Thompson 2516-1 


Dysmenorrhoea (Worse) menarche aged 12. periods started being painful 
aged 18. now associatted with diarrhoea on first 2 days and bleeding 5/28. very 


28/06/2011 regular cycle. No sexual activity for 18 months and previously only with 2 thompeon K583 
condoms. No current partner 
20/06/2011 Fit for Full Duties within current MES Sister Lloyd TRISDISS 
02/06/2011 Fit for Full Duties within current MES Dr Paterson TRISDISS 
02/06/2011 Vegetarlan Diet Dr Paterson DMS930 
02/06/2011 Not exposed to hostilities Dr Paterson DMS124 
02/06/2011 Reason for Examination parachute medical Dr Paterson DMS977 
02/06/2011 ОЈЕ - visual acuity (uncorrected) L-eye 6/6 Or Paterson DMS138 
02/06/2011 ОЈЕ - visual acuity (uncorrected) R-eye 6/12 Dr Paterson DMS131 
02/06/2011 OÆ - optic fundi normal Dr Paterson TRISO/71 
02/06/2011 O/E CNS normal Dr Paterson TRISO/69 
02/06/2011 O/E feet normal Dr Paterson TRISO/67 
02/06/2011 O/E knees normal Dr Paterson TRISO/64 
02/06/2011 O/E spine normal Dr Paterson TRISO/62 
02/06/2011 O/E lower limbs normal Dr Paterson TRISO/59 
02/06/2011 O/E upper limbs normal Dr Paterson TRISO/57 
02/06/2011 O/E skin normal Dr Paterson TRISO/55 
02/06/2011 O/E lymphatic system normal Dr Paterson TRISO/53 
02/06/2011 O/E endocrine system normal Dr Paterson TRISO/51 
02/06/2011 External genitalia - not examined Dr Paterson DMS964 
02/06/2011 ОЈЕ hernial orifices normal Dr Paterson TRISO/42 
02/06/2011 O/E abdomen normal Dr Paterson TRISO/37 
02/06/2011 O/E vascular system normai Dr Paterson TRISO/34 
02/06/2011 O/E heart normal Dr Paterson TRISO/32 
02/06/2011 O/E chest, lungs normal Dr Paterson TRISO/30 
02/06/2011 O/E eustachian tubes normal Dr Paterson TRISO/75 
02/06/2011 O/E tymp membrane normal Dr Paterson TRISO/73 
02/06/2011 O/E Nose, nasopharynx - normal Dr Paterson TRISO/7 
02/06/2011 O/E head, face, neck, scalp - normal Dr Paterson TRISO/5 
02/06/2011 Never smoked tobacco Dr Paterson 1371 
02/06/2011 Single Dr Paterson 1331 
02/06/2011 Periodic and Special Examination cawdor barracks Dr Paterson DMS1431 
11/04/2011 NATO dental treatment category 1 Lt Col Fulford EMISD_NA1 
11/04/2011 CONFIDENTIAL 
11/04/2011 CONFIDENTIAL 
24/02/2011 Fit for Full Duties within current MES Nurse Weller TRISDIS5 
24/02/2011 New patient screen Nurse Weller 68R 
24/02/2011 Never smoked tobacco Nurse Weller 1971 
04/01/2011 NATO dental treatment category 1 Lt Col Mercer EMISD NA1 
04/01/2011 CONFIDENTIAL 
04/01/2011 CONFIDENTIAL 
04/01/2011 CONFIDENTIAL 
15/12/2010 Fit for Full Duties within current MES Dr Sharp TRISDIS5 
1442/2010 Fit for Full Duties within current MES Ms Casson TRISDIS5 
14/12/2010 Fit for Full Duties within current MES Dr Hands TRISDIS5 
14/12/2010 Reason for Examination SP2 Шор! Oliver-Taylor DMS977 
14/12/2010 Not exposed to hostillties L/cpl Oliver-Taylor | DMS124 
14/12/2010 Single L/cpl Oliver-Taylor 1331 
14/12/2010 Never smoked tobacco Ucpi Oliver-Taylor 1371 
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14/12/2010 
14/12/2010 
14/12/2010 
14/12/2010 
29/10/2010 


12/08/2010 


01/07/2010 
29/06/2010 
29/06/2010 
29/06/2010 
29/06/2010 
29/06/2010 
29/06/2010 
29/06/2010 
29/06/2010 


20/05/2010 


07/05/2010 
15/03/2010 
15/03/2010 
15/03/2010 
15/03/2010 
15/03/2010 
15/03/2010 
15/03/2010 
15/03/2010 
15/03/2010 
15/03/2010 
15/03/2010 
15/03/2010 
15/03/2010 
15/03/2010 
15/03/2010 
15/01/2010 
23/09/2009 
17/09/2009 
07/09/2009 
13/08/2009 
13/08/2009 
13/08/2009 
13/08/2009 
13/08/2009 
13/08/2009 
13/08/2009 
13/08/2009 
13/08/2009 
13/08/2009 
13/08/2009 
13/08/2009 
11/08/2009 
11/08/2009 
11/08/2009 
11/08/2009 
11/08/2009 
11/08/2009 
11/08/2009 
11/08/2009 
11/08/2009 
11/08/2009 
11/08/2009 
11/08/2009 
11/08/2009 
11/08/2009 
11/08/2009 
11/08/2009 
11/08/2009 
11/08/2009 
11/08/2009 
11/08/2009 
11/08/2009 
11/08/2009 


Full Diet 

Periodic and Special Examination blandford 
Hri 

ни 

Fit for Full Duties within current MES 


NATO dental treatment category 4 Dental inspection recall date passed 


(REVIEW) Abscess of skin area excluding digits of hand or foot 
LD - Unfit Swimming 

LD - Unfit Military PT tests 

LD - Untit Marching / drill 

LD - Unfit Lower body PT 

LD - Unfit Load free PT 

LD - Unfit Load carrying PT 

LD - Unfit Heavy lifting 

LD - Unfit Guard / sentry 

UPSI - 2x occasions. last 20/4/2010. Last period 03 05. 2010 Aware of 
emergency contraception and availability. Last menstrual period -1st day 
08.05 2010. Nil UPSI after that date 
Patient has been aligned with a JPA employee record 
LD - Unfit Weapon handling 

LD - Unfit Upper body PT 

LD - Unfit Travel - driver 

LD - Unfit Swimming 

LD - Unfit Office / class work 

LD - Unfit Military PT tests 

LD - Unfit Marching / drill 

LD - Unfit Lower body PT 

LD - Unfit Load free PT 

LD - Unfit Load carrying PT 

LD - Unfit Heavy lifting 

LD - Unfit Guardroom work 

LD - Unfit Guard / sentry 

LD - Unfit Food handling 

LD - Unfit Cycling machine 

Fit for Full Duties within current MES 
Fit for Full Duties within current MES 
(REVIEW) Human papillomavirus vaccination administration 
Fit for Full Duties within current MES 
LD - Unfit Upper body PT 

LD - Unfit Swimming 

LD - Unfit Static ranges 

LD - Unfit Ranges 

LD - Unfit NBC Training 

LD - Unfit Military PT tests 

LD - Unfit Marching / drill 

LD - Unfit Lower body PT 

LD - Unfit Load free PT 

LD - Unfit Load carrying PT 

LD - Unfit Heavy lifting 

Not a case of Swine Influenza 

Dental Fitness - Nato Category: 1 
CONFIDENTIAL 

CONFIDENTIAL 

CONFIDENTIAL 

CONFIDENTIAL 

CONFIDENTIAL 

CONFIDENTIAL 

CONFIDENTIAL 

CONFIDENTIAL 

CONFIDENTIAL 

CONFIDENTIAL 

CONFIDENTIAL 

CONFIDENTIAL 

CONFIDENTIAL 

CONFIDENTIAL 

CONFIDENTIAL 

CONFIDENTIAL 

CONFIDENTIAL 

CONFIDENTIAL 

CONFIDENTIAL 

CONFIDENTIAL 

CONFIDENTIAL 


L/cpl Oliver-Taylor 
L/cpl Oliver-Taylor 
L/cpl Oliver-Taylor 
L/cpl Oliver-Taylor 
Dr Guest 


INTERNAL 
INTERNAL USER 


Pgd User Bunting 
Pgd User Bunting 
Pgd User Bunting 
Pgd User Bunting 
Pgd User Bunting 
Pgd User Bunting 
Pgd User Bunting 
Рад User Bunting 
Pgd User Bunting 


Mrs Burman 


THE INTERFACE 
Mrs Burman 
Mrs Burman 
Mrs Burman 
Mrs Burman 
Mrs Burman 
Mrs Burman 
Mrs Burman 
Mrs Burman 
Mrs Burman 
Mrs Burman 
Mrs Burman 
Mrs Burman 
Mrs Burman 
Mrs Burman 
Mrs Burman 
Dr Mortimer 
Mrs Rowe 
Mrs James 
Mrs James 
Ms Osborne 
Ms Osborne 
Ms Osborne 
Ms Osborne 
Ms Osborne 
Ms Osborne 
Ms Osborne 
Ms Osborne 
Ms Osborne 
Ms Osborne 
Ms Osborne 
Ms Osborne 
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DMS932 
DMS1431 
RAFPUH11 
RAFPUHL1 
TRISDISS 


EMISD NA4 


MO3-1 

TRISLIMNQ24 
TRISLIMNQ?29 
TRISLIMNQ26 
TRISLIMNQ23 
TRISLIMNQ27 
TRISLIMNQ28 
TRISLIMNQ35 
TRISLIMNQ13 


1513 


DMS4070 
TRISLIMNQ17 
TRISLIMNQ22 
TRISLIMNQ15 
TRISLIMNQ24 
TRISLIMNQ! 1 
TRISLIMNQ29 
TRISLIMNQ26 
TRISLIMNQ23 
TRISLIMNQ27 
TRISLIMNQ28 
TRISLIMNQ35 
TRISLIMNQ12 
TRISLIMNQ13 
TRISLIMNQ36 
TRISLIMNQ25 
TRISDISS 
TRISDISS 
EMISNQHUA 
TRISDISS 
TRISLIMNQ22 
TRISLIMNQ24 
TRISLIMNQ16 
TRISLIMNQ18 
TRISLIMNQ19 
TRISLIMNQ29 
TRISLIMNQ26 
TRISLIMNQ?23 
TRISLIMNQ27 
TRISLIMN@28 
TRISLIMNQ35 
DMSDSFNTO!1 


Mrs COLQUHOUN . EMISD NA! 
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11/08/2008 CONFIDENTIAL 

11/08/2009 CONFIDENTIAL 

11/08/2009 CONFIDENTIAL 

11/08/2009 CONFIDENTIAL 

11/08/2009 CONFIDENTIAL 

11/08/2009 CONFIDENTIAL 

11/08/2009 CONFIDENTIAL 

20/07/2009 Fit for Full Duties within current MES Cp! Williams TRISDIS5 
20/07/2009 Fit for Full Dutles within current MES Dr Collins TRISDIS5 
07/07/2009 Army - Non-Commissioned Mrs BAKER ARMNCOM 
21/05/2009 Never smoked tobacco Mrs Bavister 1371 


Consultations _ _ = 


24/10/2011 10:01 Dr Vivek Buntwal at Bra | 
Problem (REVIEW) Release medical 


History nad 

Examination Refused to be examined. 

Additional Fit for Full Duties within current MES 
EMIS attachment reference code RELEASE MEDICAL - REFUSED TO BE 
EXAMINED 


24/10/2011 09:34 Cpl Hayley Pearce at Med Cen (Brawdy) 


Follow up COSHH: hep (24/10/2012) 
Problem (FIRST) Pulhheems examinations 
Examination Blood pressure reading 119/86 mm Hg 


O/E - pulse rate, 88 beats/minute 
Left Ear (Air) 500 Hz, 5 dB 
Left Ear (Air) 1000 Hz, 5 dB 
Left Ear (Air) 2000 Hz, 10 dB 
Left Ear (Air) 3000 Hz, -5 dB 
Left Ear (Air) 4000 Hz, -5 dB 
Left Ear (Air) 6000 Hz. -5 dB 
Right Ear (Air) 500 Hz, 0 dB 
Right Ear (Air) 1000 Hz, 0 dB 
Right Ear (Air) 2000 Hz, -5 dB 
Right Ear (Air) 3000 Hz, -5 dB 
Right Ear (Air) 4000 Hz, -5 dB 
Right Ear (Air) 6000 Hz, -5 dB 
Sum Low Frequency Left Ear, 20 dB 
Sum High Frequency Left Ear, -15 dB 
Sum Low Frequency Right Ear, -5 dB 
Sum High Frequency Right Ear, -15 dB 
Right Ear (Air) 8000 Hz, -10 dB 
Left Ear (Air) 8000 Hz, -5 dB 
O/E - height, 153 cm 
O/E - weight, 56 Kg 
Body Mass Index, 23.92 
Full Time Service (Years), 2 Years 
Full Time Service (Months), O Months 
Social Alcohol consumption, 0 units/week 
Single 
Never smoked tobacco 
Result Urine protein test not done 
Urine blood test not done 
Additional O/E - visual acuity (uncorrected) R-eye 6/9 
O/E - visual acuity (uncorrected) L-eye 6/6 
Hri 
HI 
Reason for Examination release medical 
Not exposed to hostilities 
Full Diet 
Periodic and Special Examination 


08/09/2011 10:25 Nurse Michelle Weiler at Med Cen (Brawdy) 
Given in the left deltoid, vaccine explained and understood, side effects 
explained, consent gained, advised no PT/Alcohol for next 24 hours. Currently 


Examination fit and well, no allergies or reaction to injections, no concerns raised during the 
consultation. No reaction noted 
Medication Havrix Monodose Vaccine 1440 units/1 ml pre-filled syringe 1 pre-filled 


disposable injection AHAVB488AM 09/13 
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Additional 2nd hepatitis A vaccination AHAVB488AM 09/13 
Informed consent obtained to vaccinate 
Fit for Full Duties within current MES 

08/09/2011 09:39 Sister Julie Lloyd at Brawdy 

Problem (FIRST) Depot contraceptive given 


History PT. happy with depo - period pains have stopped. No obvious side efffects. 
Examination Given in right arm. 

Comment Batch:Y 00639 12/2013Appt given 3/12 

Medication 5 Prefilled syringe 150 mg/1 mi 7 pre-filled disposable injection 
Additional Fit for Full Duties within current MES 


28/06/2011 06:40 Ot Richard Thompson at Grawdy 
Problem (NEW) Period pains 


Dysmenorrhoea (Worse).menarche aged 12. periods started being painful 
aged 18. now associatted with diarrhoea on first 2 days and bleeding 5/28. very 


History regular cycle. No sexual activity for 18 months and previously only with 
condoms. No current partner. 

Examination Abdominal examination - NAD no lower pelvic mass or tenderness. 

Comment she wants amenorrhoea -counselled about depo provera.No h/o depression. 
Usual warning given weight gain 

Medication Depo-Provera Prefilted syringe 150 mg/1 ті 7 pre-filled disposable injection 
1 STAT 

Additional Fit for Full Duties within current MES 


20/06/2011 14:12 Sister Julie Lloyd at Brawdy 
Problem (NEW) Perlod pains 
Severe pelvic pain on menstruation. Periods regular. Not taking OTC. Use of 


History analgesia with no effect. C/O pelvic pain, no heavy pv loss - feeling of bearing 
down with loose stool with every period. 

Comment Referral to G.P. 

Additional Fit for Full Duties within current MES 


02/06/2011 06:52 Or Alex Paterson at Med Сеп (Brawdy) 


Follow up CONFIDENTIAL 
PULHHEEMS Review (20/05/2021) 
Examination Blood pressure reading 94/62 mm Hg 


O/E - pulse rate, 64 beats/minute 

Peak exp. flow rate: PEFR/PFR, 370 L/min 
Result Urine glucose test negative 

Urine protein test negative 

Urine blood test = negative 
Problem (FIRST) Medical screening - fitness for courses/special duties 
History Parachute 
Examination OÆ - height, 153 ст 

OÆ - weight, 60 Kg 

Body Mass Index, 25.63 

Full Time Service (Years), 1 Years 

Full Time Service (Months), 11 Months 
Social Alcohol consumption, 0 units/week 

Single 

Never smoked tobacco 


Comment а МЕР. Patient has not declared any symptoms ог medical concerns. Fit (ог 
urse. 


Additional O/E head, face, neck, scalp - normal 
O/E Nose, nasopharynx - normal 
ОЕ tymp membrane normal 
ОЕ eustachian tubes normal 
O/E chest, lungs normal 
O/E heart normal 
O/E vascular system normal 
O/E abdomen normal 
OÆ hernial orifices normal 
External genitalia - not examined 
O/E endocrine system normal 
O/E lymphatic system normal 
O/E skin normal 
O/E upper limbs normal 
ОЕ tower limbs normal 
OÆ spine normal 
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11/04/2011 11:37 
Additional 


Dental 


O/E knees normal 

O/E feet normal 

O/E CNS normal 

O/E - optic fundi normal 
P2 


E1 

MES: P 

MDS : Full 

PULHHEEMS 

222111/1/22 

PES/MES: A4 L1 M6 E1 

Type: Permanent 

MDS: Full 

Review 20/05/2021 

ОЈЕ - visual acuity (uncorrected) R-eye 6/12 
O/E - visual acuity (uncorrected) L-eye 6/6 
P2 


L1 

M6 

Е1 

MES:P 

MDS : Full 

PULHHEEMS 

222113/1/22 

PES/MES: A4 L1 M6 E1 

Type: Permanent 

MDS: Full 

Revlew 20/05/2021 

Reason for Examination parachute medical 
Not exposed to hostilities 

Vegetarian Diet 

Periodic and Special Examination cawdor barracks 
Fitfor Full Duties within current MES 


EMIS attachment reference code APP 9 PULS Result 


Lt Col Nigel Fulford at Dent Cen Brawdy 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
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CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 


Examination CONFIDENTIAL 
CONFIDENTIAL 
Comment CONFIDENTIAL 


CONFIDENTIAL 


Nurse Michelle Weller at Med Cen (Brawdy) 
Blood pressure reading 106/73 mm Hg 
Peak flow rate 460 L/min 

O/E - pulse rate 83 beats/minute 

O/E - height, 155 cm 

O/E - weight, 57 Kg 

Body Mass Index, 23 73 

Alcohol intake, 5 units/week 

Never smoked tobacco 

Urine protein test not done 

Urine glucose test not done 


24/02/2011 11:30 
Examination 


Social 
Result 


Additional 


04/01/2011 08:33 
Follow up 
Additional 

Dental 

Dental Charting 
Examination 


New patient screen 


Fit for Full Duties within current MES 


Lt Col lan Mercer at Dent Cen Blandford 


CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 


CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 


Dental 


Examination 


Comment 


Lt Col lan Mercer at Dent Cen Blandford 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 


04/01/2011 08:32 
Additional 
Examination 


15/12/2010 13:36 Dr Nigel Sharp at Blandford 


History No current medical problems or medi cation 
Examination Medically fit 
Additional Fitfor Full Duties within current MES 


Ms Janene Casson at Blandford 
Vaccinations given as per SGPL 03/08. Full consent written and verbal. Fit and 


14/12/2010 13:58 


Comment well. No Cl's to vaccine. Information leaflet given and expalined. Advise against 
no excessive alcohol or exercise for 24hrs. 
Additional First hepatitis A and typhoid vaccination ATYABO29AK EXP 01/13 RT DELT 


Informed consent obtained to vaccinate 
Yellow fever vaccination D6104-2 EXP 09/11 LT DELT 


24/10/2011 
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Informed consent obtained to vaccinate 
Fitfor Full Duties within current MES 
Problem (FIRST) Veccinations 


Additional Vaccinations Vaccination Consent Form 

14/12/2010 09:04 Dr Chris Hands at Blandford 

History No complaints today and denies a foot problem. Clearing later this am. 
Additional Fit for Full Duties within current MES 

12/11/2010 Miss Jacqueline Greatrex at Externally Entered 

Additional EMIS attachment reference code 8721 


10/11/2010 11:28 Or Michael Matthews at Blandford 
History F-Med 566 issued re confirmation of fitness to attend skiing Course. 


29/10/2010 09:42 Dr John Guest at Blandford 


Additional Fit for Full Duties within current MES 
06/07/2010 13:15 Pgd User Kathryn Jane Biggs at Lecontield 


Problem (FIRST) Period pains 
Paracetamol Tablets 500 mg 16 tablet TAKE TWO TABLETS UP TOA 


Medication MAXIMUM OF FOUR TIMES DAILY 
01/07/2010 13:30 _ Рад User Shirley Bunting at Leconfield 


Problem (REVIEW) Abscess of skin area excluding digits of hand ог foot 


wound is looking alot better today, no pus, wound looking clean and beginning 
to heal. wound is approximately 5mm round, no depth. wound dressed with 


Comment inadine and mepore. pt will continue to redress wound. pt has been advised to 
retum to med centre on monday if wound has not healed. 
29/06/2010 13:33 hi ntin nfi 


Problem (FIRST) Abscess of skin area excluding digits of hand or foot left groin 
pt has an abscess in her left groin which has been developing for approx a 
week. it is leaking pus and pt has been using a sanatary pad to absorb pus. o/e 
Comment wound has been cleaned and most of the pus removed dressed with inadine 
and mepore dressings. antibiotics px from MO. see again on thursday pt is 
going to change dressing herself. 
Additional Fitfor Limited Duties, duration 3 days 
LD - Unfit Guard / sentry 
LD - Unfit Heavy lifting 
LD - Unfit Load carrying PT 
LO - Unfit Load free PT 
LD - Unfit Lower body PT 
LD - Unfit Marching / drill 
LD - Unfit Military PT tests 
LD - Unfit Swimming 
10 11: Mrs Sheila Burman at Blandford 
UPSI - 2x occasions. last 20/4/2010. Last period 03.05.2010. Aware of 
History emergency contraception and availability. Last menstrual period -1st day 
08.05.2010. Nil UPSI after that date. 
High sensitivity urine pregnancy test - NEGATIVE BN hcG9030061. 03.2011. 
Concemed pregant had репотед own self test x 4 ай negative. Strongly 
Comment advised to use contraception. Discussed options and pathways. Written lit 
given. TCI if any further concems. 
PATIENT DISCARDED 20 x DIORALYTE SACHETS IN RUBBISH BIN ON 
CAMP. HANDED IN BY ANOTHER PATIENT 17/03/2010. 


15/03/2010 08:20 Mrs Sheila Burman at Blandford 
Problem (FIRST) Vomiting 
Vomiting. - admits due excessive alcohol previous evening. Feeling faint - not 


History able to eat. Not attributing to any other illness other than excessive drinking. 
Last episode vomiting 0300hrs 
Examination O/E - temperature level, 37.1 C 5 


OÆ - pulse rate, 70 beats/minute 
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Looks pale/ lethargy/dehydration. Nil tood eaten properly since Friday. Advises 
Comment sensible drinking. Aware of impact on lifestyle and occ health risks job. 
understands this is a one off occurance. accepted advice. 


Paracetamol Tablets 500 mg 16 tablet TWO TO BE TAKEN FOUR TIMES A 


Medication DAY 
Dioralyte Oral powder 20 sachet USE ONE SACHET AS DIRECTED ON 
SACHET 

Additional Fit for Limited Duties, duration 1 days 


LD - Unfit Cycling machine 
LD - Unfit Food handling 
LD - Unfit Guard / sentry 
LD - Unfit Guardroom work 
LD - Unfit Heavy lifting 

LO - Unfit Load carrying PT 
LD - Unfit Load free PT 

LD - Unfit Lower body PT 
LD - Unfit Marching / drill 
LD - Unfit Military PT tests 
LD - Unfit Office / class work 
LD - Unfit Swimming 

LD - Unfit Travel - driver 

LD - Unfit Upper body PT 
LD - Unfit Weapon handling 


15/01/2010 15:26 ОгМагек Mortimer at Blandford 


Problem com 

Examination left little toe 

Social opsite 

Additional Fit for Full Duties within current MES 
23/09/2009 11:11 Pirbrigh 

Problem (FIRST) Blood sample taken 

Comment Blood taken for blood grouping 
Additional Fit for Full Duties within current MES 
17/09/2009 10:33 


Mrs Nicole James at Pirbright 
Problem (REVIEW) Human papillomavirus vaccination administration 


Comment 2nd vaccination. BN AHPVA042BB Exp 09/10. Informed consent to vaccinate. 


L arm. 
07/09/2009 15:05 Mrs Nicole James at Pirbright 
Comment 1st vaccination administered on 17/08/09 By | Rowe 
Additional Fit for Full Duties within current MES 
17/08/2009 Or Simon Johnson at General Practice Surgery 
Result (Non Coded Event - SEROLOGY ) Normal - no action needed 
17/08/2009 Mrs Isla Rowe at General Practice Surgery 
Result (Non Coded Event - SEROLOGY ) Normal no action required 


13/08/2009 07:41 М5 Christine Osborne at Pirbright 


Medication Deam Tablets 500 mg 16 tablet TWO TO BE TAKEN FOUR TIMES A 


Ibuprofen Tablets 200 mg 12 tablet TWO TO BE TAKEN THREE TIMES А 
DAY 


Problem (FIRST) Flu like iliness 
History Kept waking up evey 10 mins last night with a throbbing headache was very 
sore, and has been getting hold and cold flushes this moming. 
Examination Looks tired. Throat slightly red, tonsils not enlarged, no pustules seen. 
Blood pressure reading 98/54 mm Hg 
ОЕ - temperature level, 37.3 C 
OÆ - pulse rate, 71 boats / minute 
Encouraged to step up fluid intake, and remain in Med Centre for repeat obs in 
V2 hr. 
Additional Not a case of Swine Influenza 
Fit for Limited Duties, duration 2 days 
LD - Unfit Heavy lifting 
LD - Unfit Load carrying PT 


Comment 
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LD - Unfit Load free PT 
LD - Unfit Lower body PT 
LD - Unfit Marching / drill 
LD - Unfit Military PT tests 
LD - Unfit NBC Training 
LD - Unfit Ranges 

LD - Unfit Static ranges 
LD - Unfit Swimming 

LD - Unfit Upper body PT 


11/08/2009 14:27 Mrs SUSAN COLQUHOUN at Dent Cen Pirbright 
Follow up CONFIDENTIAL 
Additional CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
Dental CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
Examination CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
Dental CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
Social CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
Dental CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 
CONFIDENTIAL 


Social CONFIDENTIAL 

CONFIDENTIAL 
Problem CONFIDENTIAL 
Social CONFIDENTIAL 


CONFIDENTIAL 
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20/07/2009 14:58 СріСапу Williams at Pirbright 

Additional Single meningitis C vaccination 236011 07/2011 
Measles mumps and rubella booster vaccination a69fb689a 06/2010 
Low dose diphtheria, tetanus and inactivated polio vaccinati b5949-1 09/2010 
Fit for Full Duties within current MES 


20/07/2009 14:30 Or David Collins at Pirbright 
Problem (FIRST) Entry medical 
RS COM SPEC non smoker ETOH rarely. No back knee ankle or joint pain no 


History asthma or inhaler use. RMT 12.59 

Additional Fit for Full Duties within current MES 

Medication 

Current 

Date Commenced Drug Detalls Date Last issue Authorised By Type 
Depo-Provera Prefilled syringe 150 mg/1 mi 1 STAT 1 : 7 

28/06/2011 pre-filled disposable injection 08/09/2011P Sister Julie Lloyd REPEAT 

Past 

Date Commenced Drug Detalis Date Last issue Authorised By Type 
Havrix Monodose Vaccine 1440 units/1 mi pre-filled Nurse Michelle 

06/09/2011 syringe АНАУВАВВАМ 09/13 1 pre-filled disposable 06/09/20110 Weller ACUTE 
injection 
Yellow Fever Vaccine,Live Powder and solvent for 

14/12/2010 Injection 1 dose, 0.5 mi vial AS DIRECTED BY 14/12/2010P Mrs Sheila Burman ACUTE 
DOCTOR 1*1 vial 
Hepatyrix Vaccine, Suspension For injection 1 mi pre- 

14/12/2010 {ited syringe AS DIRECTED 1*1 pre-filled disposable 14/12/2010Р Mrs Sheila Burman ACUTE 
injection 
Paracetamol Tablets 500 mg TAKE TWO TABLETS UP Pgd User Kathryn 

06/07/2010 TO A MAXIMUM OF FOUR TIMES DAILY 16 tablet  08/07/2010Р Jane Biggs ACUTE 
Flucioxacillin Capsules 500 mg ONE TO BE TAKEN Doctor Richard 

29/06/2010 FOUR TIMES A DAY 28 capsule 29/08/20100 McCollum ACUTE 

15/03/2010 Баир TAR ela СОО mg TWO TO BETAKEN - зедов Mrs Sheila Burman ACUTE 

15/03/2010 раа Orai powder USE ONE SACHET:AS 15/03/2010P Mrs Sheila Burman ACUTE 

13/08/2009 e TWO TOBETAKEN — 13/8200 Lcpl Christopher Hall ACUTE 

13/08/2009 борго темме 209 mg TWO TO BETAKEN THREE SECOND Lepi Christopher Hall ACUTE 
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Medical Examination Report PPQ = 100 


N.B. To prevent impersonation, the medical examiner should take positive steps to identify the person 
presenting for examination. 


Reason for examination (tick box) Entry Release or Discharge Special 


Section 1. Boxes 1, 3, 4 and 7 to 17 to be completed by the applicant; boxes 2, 5 and 6 by the Service Authorities 


1. Service No. 2. Rank/Rating 3. Surname (Block Letters) 

2 gogoe SiG DE NAILS У А 
4. Forenames 5, Regt/Corps/RAF Command 6. Ship/Unit Station 

51GNALS 
7. Branch or Trade 8. Total Full Time Service 9. Type of Enlistment Commission 10. Married 11. Age 
D LS 2 eg Single. ys mths 
Widowed 

12. Date of Birth 13. Born in 14. NHS Number 

2e/aE] A | Town France County E X ел pevince. 
15. Civilian Occupation 16. Place of examination Date 17. Enlisted on 

14/6/49 АМА ту RAF 

Complete paras 18-21 only if you are being examined for entry to HM Forces. if yes provide full details 


18. Have you ever been medically examined for any branch of HM Forces? Yes No 
19. Have you ever been discharged as medically unfit from any of HM Forces? véu No 
20. Are you or have you been in receipt of a disability pension or gratuity? Yes мо 
21. Are you registered under the Disabled Persons (Employment) Act 1944? Yes Noy” 


Section 2. This section to be completed by the Medical Examiner. 


Personal Medical History 
22. 15 there a history of attendance at hospital for illness or injury? If so, state: 


Nature of illness, operation or injury with dates Details of any residual effects Address of hospital or nursing home 


22a. Smoking habits: per day 0 1—10 11—20 214 State number 
22b. Drinking habits: units per week 0 1—14 15—21 224 State amount 


Family Medical History (Entry examination only) 


23. Have any members ofe-applicant's family ever suffered from any of the following? 
— If the answer is yes to any item, give details here. 
Tuberculosis S No 


Diabetes Yes No = 
Mental disorder or nervous breakdown Yes No — = 
High blood pressure Yes No == 
Heart disease Yes No 
Any other serious illness Yes No 


24. Last chest X-Ray 25, Result 


Date Place Normal Abnormal Not known 


26. Name and address of applicant's family doctor, 


Has the applicant ever suffered or is he suffering from any of the following: 
Yes 5 any item ticked "Yes" 

Any eye trouble, squint or need for glasses or contact lenses [| 
Discharging ears or deafness . 
Heart disease or rheumatic fever __ i 
Asthma or wheezing = 
Hay fever or allergies — 
Bronchitis, pleurisy or pneumonia Li 
7 5 


Digestive, bowel or abdominal disorders = l 
Ў Jaundice :— 
37. Kidney, ране genital (including мепепа!) diseases | t 
А Haemeroids L.J И. | 
* Epilepsy, fits, faints or blackouts L| . 
Migrane or severe headache ' ; , 
„. Head injury or concussion _, 
Backache, pain in the knee or other joints - | 
Any severe sprain or fracture cp 
Malaria or other tropical diseases L! ! 
Nervous breakdown or mental illness . 
Bedwetting since age 10 : i 
Any episode of self-injury or poisoning — Mi | ин | 77 | 
Any skin disease __ , | gue iue асы и а а 
Any severe reaction to drugs or injections О A 
Any contact with child guidance services Li i ""——— MÀ OE 


51. Any other injury or illness | "4 JJ 8 
52. Current medication including ora! contraceptive Li). 


Section 3. Certificate to be signed by the Applicant/Examinee 

53. B Гое ы cited позу eor didis mesi Зз пу family and personal health, and 
that the 17171171... d беја a have по objection ta the Service Medical 
Authorities having access to any of my previous 
8 Release only - if | decide later to apply for commutation of pension, | understand that this report may be 
considered along with my other medical documents and | may be required to undergo a further examination. 
E During my Service career І have been a Classified Person/Classified Radiation Worker (tick box) Ves No 
п By signing this form 1 give my consent to the processing of my personal data as defined in DPA 98 


882882888 N 


. 


8 888888882888 


Signature | FA | Witness | 2 
b Ven SS о mE * 2: E — | 
De | 2¢/jo/,, — € / to /,, F Date ALC ! 


Section 4. Medical Examination and Summary 


54. Height (barefoot) SS ens 88. Medical Examiner's summary and comments on Serials 18-82 
55. Weight (in underwear) [ 5%. коте | FFF v e —-—| 


56. Peak now ге | ________|евљес |[ 7 7 70000007 00 007 7 000 00008 e 
57. Urinalysis — „„ J a а 

= Protein | | ͤĩÄ˙ ñ ᷑. 8 — 

— Blood: { j- нн — 3 
58 Smoking habits D .. Г ""-———————— Án 
59. Alcohol consumption | ч | — —— — 
60 identifying marks Tee | Ee | Fal 
61. Pulserate| 55. 1 [rs „ 


62 Blood pressure siting Ија W WoW 


Specialist reports on F/Med 7/14 are to be stapled or pinned here 


Normal Abnormal If abnormal enter relevant Serial No. and give details. 
64. Head, face, neck, scalp ` | 
65. Nose 
66. Mouth, teeth, throat, speech 
67 Chest and lungs 
68. Heart 
69. Vascular system 
7O. Abdomen : 
1. Hernial orifices 
72. Ext. genitalia ES | 
73. Anus 
74. Endocrine system 
75. Upper limbs 


76. Lower limbs ot 
77. Feet 
78. Spine | ыу 


79. C.N.S. Хе 
80 Lymphatic system ` 

81. Skin 

82. Mental capacity 

83. Emotional stability NW 
Women \ 

84. Вгеаѕїѕ 

85. Menstrual history 

86. Date of L.M.P. 


Speclal Senses 


87. Eyes Pupils Extra-ocular movements Fundi 
88. Glasses or Contact Lenses worn at present Yes No 
89. Vision © R L SPH | CYL | AXIS 
Distance unaided © / "A elo. RT 
Distance aided | LT 
Near unaided RN only | 
Near aided 118 1 У А күн 6/6 binocularly). 
Binocular Vision (Bar Test) Present Absent 
90. Colour Perception Trade Test (R.N. CP4 only) Yes No 
Ishihara C.P. | Matching wires: 


Holmes-Wright Lantern 


91. Visual fitness 


RN VAI VAII VAIII UNFIT 
92. Ears 
Otoscopy — Normal/Abnormal 


Valsalva — Normal/Abnormal ' 


93. Audiometry 
Sereening А Ear Pass| |Еаң |NotDone| | 
L Ear pass |Fal( Not Oone 


94. Following specialist reports on F Med 7/14 are attached at the top of page 3 as indicated 


peciaists Recommendation — (| 


57 ] ↄ ꝙͤ 
! | 


97. Army Candidates for Commissioning oni / 
The examines n О the current standards for officers/RMAS entry, and is fit L] tor commissioned service. 


unfit 


Tm — 
rmraninin"fÉJr 


Employment 


e Dato SgnaueofMO. — 8 
No change in condition as recorded above [ ] 24) 10 |li a | 
Condition has changed and a Medical Board has been held | Rank Appt. 


T [утту 
F/Med 291E raised for Termination Record (JSP 392) L | | = end 
Produced by MOD, DSDA(PC)KY. Tel. 0117 9376256 _ 
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BRITISH ARMY HEALTH QUESTIONNAIRE 
SELECTION. RECRULEMENG DE E ATES M 


Address of Officer Selection Board / Applicant Name: LINDA BENAISSA Pr RAN 

Army Careers Information Office / TA ^S aW OA 
Unit or Selection Office: 
Applicant Ref No (URN): 1000000903851 ARMY 


ACIO Wembley 
594 High Road 


Wembley [HEIGHT (M) — | WEIGHT KG) | BMI г ___ 
Middlesex 21.79 
HAO 2AF 
England 
Sponsor/Recruiter Sgt AJ Thacker 
Tel No: 


Fax No: 
E-mail: 


E p mo Fe einer ; | 
Entry — | 
medi ADSC | 
Pirbright 
up em | 


P 1 A 125 
Date(s) ACIO/ AFCO verified with initials 


INSIRUCTIONS 


Spplicant 
] ЕСТ 


ОА Ras s 


General Practitioners: Please Blind sour patents consent at page >. 


C 
‘ sad ] | Џ 


Capto albzstesoai ge pests МА ЕУ ЛИ 


Recruiting Officer, Complete pace s Calculate BME Бам Ure Open ем | ts. ssi АТЛЫ ША. а cz 
he donne se Pulls completed thes best achieved wali ee Applic инша bos her completed torn asthe Кулер 


шр boni ет и опао shouid bo ese anes По document niet be SINGEL SIDE рина] 


GREAT CARE MUST BE TAKEN TO ENSURE THIS FORM IS 
COMPLETED FULLY AND ALL RELEVANT DOCUMENTS ATTACHED. 
INCOMPLETE INFORMATION CAUSES DELAY. 
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SECTION 1: RG Part 1 TRACKER SHEET/ ACTION SUMMARY 


Official Use ONLY 


Surname: BENAISSA First name(s): LINDA Date of Birth: 20 May 1991 
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e RESTRICTED - MEDICAL RG 8 Part 1 


(When completed) (Revised Jun 08) 
SECTION I: PERSONAL DETAILS (to be completed by the applicant IN CAPITAL LETTERS) 
Sumame: BENAISSA Forenames: LINDA 
Previous names: Date of Birth: 20 May 1991 


Gender: Female 
Country of Birth: Algeria Country of Residence: 


Nationality: British How long resident in UK? 


Contact Address: YMCA, Flat | 9-10 North Common Road, Ealing, LONDON, WS 208 


Home Tel number: Contact Tel number: 07506073634 
Mobile Tel number: —. , += с“ Email Address: - 

07461636574 SPONGE BRA WM PANTS HETMAN | co 
SECTION 2: PREVIOUS MILITARY SERVICE (to be completed by the applicant, IN CAPITAL LETTERS) 


If you answer YES to any of the following questions, you must provide full details. Your 
questionnaire will be returned if you do not and your application delayed. 


: — = 
2.1. Have you ever applied to join the Armed Forces? | Yes n No o” 


Date(s) 


Results / | Include date(s) of previous applications 
Details 


2.2. Have you ever been medically discharged from any branch of the Armed Forces? Yes | | No | p^ 
Service 
nu 
Date of 
discharge and 
reason for 
discharge 
Results / Include PULHEEMS if known 
Details 
2.3. Have you ever been medically examined by the Armed Service for employment | Yes | | No | 74 


reasons? 


Date(s) 


Results / Include date(s) of previous applications/ examinations 
Details/ 
Where? 


Surname: BENAISSA First name(s): LINDA Date of Birth: 20 May 1991 
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Ф RESTRICTED - MEDICAL RG 8 Part 1 | 
(When completed) (Revised Jun 08) | 


SECTION 3: VISION QUESTIONS (to be completed by the applicant IN CAPITAL LETTERS) 


It is important to have good eyesight although visual correction (spectacles or contact lenses) is allowed for most Army 
positions. 


Please answer the following questions ticking the boxes as required: 


3.1. Do you currently wear, or have you ever worn spectacles or contact lenses? 


3.2. Have you ever had a squint or lazy eye? 


\ 


SIS 


(e.g. laser eye surgery) 


3.4. Do you have any visual defect in either eye? P 
3.5. Do you currently have, or have you had any other eye problem? 


уои have answered YES to any of these questions; 


1. You must ask your optician to record the results of an examination performed within the last 12 months on the 
Army Opticians form. 


2. Please attach the optician report to the back of this Health Questionnaire and then 
Tick YES BELOW. Your application cannot be processed further until this report 
is received. 


1 9 | 

3.6. Is Optician's Report attached to RG8 Part 1? BHA | 
| 

| 


SECTION 4: PAST EMPLOY MENT QUESTIONS (to be completed by the applicant IN CAPITAL LETTERS) 


S N 


3.3. Have you had any eye operations for a squint or to correct your vision E 


Describe previous employment (part and full time): 


Surname: BENAISSA First name(s): LINDA Date of Birth: 20 May 1991 
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SECTION 5: | CONSENT FOR OBTAINING MEDICAL REPORTS UNDER THE 
MEDICAL REPORTS ACT 1988 
(to be completed by the applicant IN CAPITAL LETTERS) 


If you are not currently registered with a GP please give the name and address of your most recent doctor's practice. 
As part of the pre-service medical assessment, I also give consent to any request for a medical report from hospital 
specialists and referral to medical specialists if this is necessary. (You will be notified prior to being referred to the medical 


specialist). 
M 

I wh wider BASEN. (your name) authorise my EPpoctor/speciatist е. емы send Ne МС. . (Dr's name) 
Of ernieren ee DE PREMIER MEDICAL CENTRE... ee 

WEMBLEY CENTRE FOR HEALTH &CARE 

DR ARUN К NOTANEY MbChB MRCGP DCH , 
———————P 116 CHAPLIN ROAD: · WEMBLEY: -- HAQ UE ce (Doctor S 
address) TEL: 020 8795 6150 


FAX: 020 8795 6171 


give consent to disclose relevant medical records and copies of reports in relation to the questionnaire in order that my 
medical fitness for service can be assessed. The information requested will be used only for the purpose of establishing your 
medical fitness for service and will only be accessed by personnel bound by medical confidentiality. 


Please read the statements outlining the terms of the Access to Medical Reports Act 1988 below before signing: 


You have the right to withhold your consent for the Ministry of Defence (MOD) to apply to your family doctor or hospital 
specialist for medical information. If you give consent, you have the right to see information about your medical condition 
before it is supplied to the MOD. 

You have 21 days from the date of the MOD letter notifying you that a medical report has been requested in which to make 
arrangements with your family doctor or hospital specialist to see the report. 

Your family doctor or hospital specialist will tell you if you cannot see any part of the report for professional medical reasons. 

If you regard any information in the medical report as incorrect or misleading, you can ask in writing for it to be amended. If 
your family doctor or medica! specialist does not accept that the information is incorrect or misleading, they are not 
required to make any amendment. In these cases your family doctor or hospital specialist will invite you to prepare a 
written statement on the disputed information that will be attached to the medical report when it is sent to the MOD. 

Subject to the provisions of the Act, you have the right to see information about your medical condition for up to 6 months after 
it has been sent to the MOD. Arrangements should be made with the doctor who originally prepared the report. 

If your family doctor or hospital specialist gives you a copy of the medical report at your request, they may charge you a 
reasonable fee to cover the cost of supplying it. 


Please tick the box against one of the following statements; 
(Your application may be delayed if you do not tick one of the boxes) 


И I do not wish to have access to the medical report. 


|| I do wish to have access to the medical report. 1 understand that I must communicate with my Doctor within 21 


days to make arrangements for access. 1 may be required to pay a reasonable fee if І wish a personal copy of the report. 
І understand that requesting access may add a delay in my application. 


' T А C X 
Signed: .. N BOSSA И Date: 18/7128 
Parent/Guardian signature if applicant is under 16: 


Sienatüre e Printed папе e ee Dates de 


Surname: BENAISSA First name(s): LINDA Date of Birth: 20 May 1991 
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(When completed) (Revised Jun 08) 


SECTION 6: MEDICAL HISTORY QUESTIONS 
(to be completed by the applicant IN CAPITAL LETTERS) 


PLEASE ANSWER ALL QUESTIONS AND TICK BOXES AS REQUIRED. 


Ifyou answer YES to any questions, you must provide full details. Your questionnaire 
will be returned if you do not and this can delay your entry. 


Your General Practitioner (GP) may be able to assist if you have uncertainty answering any of the questions. If you do not have 
enough space to record your answers to the following questions then use additional paper. 


Do not enter any details in the right hand column titled “GP verification” (this is for your doctor to complete). 


GP 
Family History Please provide details including the diagnosis and any verification 
(including parents, brothers and Yes No | screening/blood tests you have had related to your (to be 
sisters) family’s medical problems. completed by 
4 DOCTOR) 
6.1. Is there any family history of / 
early death (under the age of 50 / 
years) from heart disease or early / W 
onset of heart disease or any other 4 GJ 
disease? 
6.2. Is there any family history of / 
inherited disease? / 
| | 
6.3. Is there any family history of 
any other serious disease? "m 
GP 
i verification 
Орегапопв and Yes No | Please provide dates and the reason. (to be 
Hospital Treatment 
completed by 
DOCTOR) 


6.4. Have you ever needed an 
operation or hospital investigation 

or treatment or are you presently / AJ 
waiting for an appointment? 


— 
GP 
. . verification 
Time off work, school or college Yes No Please provide dates and the reason. (to be 
completed by 
DOCTOR) 


6.5. Have you had time off work or 
school/college due to illness or ^J 


injury in the last 2 years? 


Surname: BENAISSA First name(s): LINDA Date of Birth: 20 May 199] 


RESTRICTED - MEDICAL 
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Do you have or have you ever 
suffered with any of the 
following? 


RESTRICTED - MEDICAL 
(When completed) 


Date last 
required 

treatment 
(D/M/Y) 


Date first Date last 
affected affected 
(D/M/Y) (D/M/Y) 


6.6. Asthma, wheezing or use 
of inhalers 


6.7 Other chest problems 


6.8. Heart or circulation 
problems (including 
Raynauds disease) 


6.9. Stomach or bowel 
problems 


6.10. Liver problems 


6.11. Kidney and bladder 
problems (including bed- 


wetting) 


Further details (include 
diagnosis and 
treatment, continue on 


6.12. Blood disorders 


6.13. Ear or hearing problems 
(including grommets). 


seizures (including epilepsy) 


6.14. Faints, blackouts, fits. ү 


6.15. Headaches 
(including migraine) 


RG 8 Part 1 
(Revised Jun 08) 


GP 


verification 
(to be completed 
by DOCTOR) 


If YES, please 


provide any hearing 
test results. 


6.16. Serious head Injury 


6.17. Eczema 


6.18. Psoriasis 


6.19. Other skin problems 


6.20. Menta! health problems 
(including anxiety or 
depression) 

6.21. Deliberate self harm or 
overdose 


6.22. Eating disorders 


Sumame: BENAISSA 


First name(s): LINDA 


RESTRICTED - MEDICAL 
(When completed) 
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Date of Birth: 20 May 1991 


ө RESTRICTED - MEDICAL RG 8 Part 1 
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Date last | Further details (include 
required | diagnosis and 
treatment | treatment, continue on 
(D/M/Y) | page 9 if required) 


GP 


verification 
(to be completed 
by DOCTOR) 


Date first Date last 
Yes | No affected affected 
(D/M/Y) (D/M/Y) 


4. 


Do you have or have you ever 
suffered with any of the 
following? 


6.23. Behavioural problems 
(including Attention Deficit 
Hyperactivity Disorder 
(ADHD)) 
6.24. Alcohol, drug or 
substance abuse 


6.25. Chronic Fatigue 


/ 
Syndrome or ‘ME’ /| 


6.26. Cancer (including 


leukaemia) 

| 
6.27.Heat or cold injuries | ; 
(e.g. heat exhaustion or / 
frost bite) / 


6.29. Hay fever 


6.28. Allergies to food or / 
medicines, insect stings or / 
latex (rubber). 


6.30. Shoulder, collar bone, 7 


arm, hand or finger problems 
(including broken bones and А 
joint pain) EE RE L — НИ 


6.31. Hip, leg, knee, ankle, 
foot or toe problems 
(including broken bones and 
| joint pain) / 


6.32. Neck problems 
(including whiplash) 


6.33. Back problems 7 
(including backache) / 


6.34. Infectious diseases | 4 


(including Hepatitis B or C 
and HIV (AIDS), malaria or j 
tropical diseases) Д | | 
Males Only: y 

6.35. Testicular Problems i 


Females Only: 

6.36. Menstrual and 
Gynaecological Problems 
(including abnormal cervical 
smear tests) 

Females Only: 

6.37. Pregnancy and obstetric 


problems 


Ка = 


Surname: BENAISSA First name(s): LINDA Date of Birth: 20 May 1991 
RESTRICTED - MEDICAL 


(When completed) 
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(When completed) (Revised Jun 08) 
ADDITIONAL INFORMATION GP 
verification 
(to be completed 
| фу РОСТОВ) 
Question Please use the space below (or an additional sheet) to provide further information or report any 
number other medical conditions not mentioned 
Please include dates, investigations, treatment, outcome as well as 
copies of documentation. 
T а 
6.38. When did you last consult your doctor / GP? (If you have never consulted a doctor, please write “пеуег”.) GP ] 
verification 
fto be 
completed by 
DOCTOR) 
Approximate date? " 
Мележ“ 
What was the reason? 
Never A 
6.39. Are you taking regular medication now (including contraception)? GP 
verification 
Yes No А (to be 
4 completed by 
DOCTOR) 
If yes, what are you taking? 
Neve 
Surname: BENAI SSA First name(s): LINDA Date of Birth: 20 May 1991 


RESTRICTED - MEDICAL 
(When completed) 
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RESTRICTED - MEDICAL 
(When completed) 


RG 8 Part 1 


(Revised Jun 08) 


Dental History. Applicants with severe dental disease (e.g. teeth requiring numerous fillings and/or extractions) will not 
normally be permitted to enlist. Those who are undergoing active orthodontic treatment with fixed or removable appliances 
will normally be required to complete the course of treatment prior to entry (because of the difficulties of continuing 
orthodontic treatment during the initial training period). However, if orthodontic treatment cannot be completed prior to entry, 
the orthodontic appliance is to be stabilised (i.e. adjusted to hold rather than move the teeth). Applicants should not discharge 
themselves from the care of their civilian orthodontist until they have successfully completed training and have secured 
continuation treatment from Service sources. Applicants with removable and/or fixed retainers may be accepted. Orthodontic 


appliances are not to be removed to facilitate entry into the Army. 


Yes No 

6.40. Has a dentist told you that you need to have any teeth extracted? If so, how many? — ~ 

Number of teeth: 
6.41, Have you ever had any teeth extracted in the past? Ifso, how many? di 

Number of teeth > 
6.42. Since the age of 16, have you needed to have sedation or a general anaesthetic for fillings or 1 
other routine dentistry? 4 
6.43. Do you have any treatment planned in a hospital oral surgery department? 

= 

6.44. Do you have any other dental problems or treatment planned? ў 
If YES, please provide details in the ADDITIONAL INFORMATION section on page 9. 
6.45. Do you have a dental brace in place? 

Date: 
If YES, when is the course of treatment due to be completed? 


undertake. Е 
С" 
Кол ne) 
месат С henag 
и: Fun «ла 


6.46. Physical Activity. Please provide details of the type and standard of physical activity (e.g. sports) that you currently 


Declaration 


I declare that all answers and information given are true to the best of my knowledge. I fully understand that if information is 
withheld, suppressed or deliberately misleading or false then I will, if employed by Her Majesty's Government, be liable to be 


dismissed or have other disciplinary action taken against me. 


mo о / 5 
Signed: ..... dic P DU BS ИНИ Date: A4 Te . 
Parent/Guardian signature if applicant is under 16: 
Signature e came ope PRIN CED name s: c Dates br c ERES 


Surname: BENAISSA First name(s): LINDA 
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SECTION 7: GP/ MEDICAL DOCTOR QUESTIONNAIRE 


(To be completed by the GP from the candidate / applicant's medical records or by direct questioning if a new patient) 


7.1 Review of Applicants self declared history at Section 6 


An application to join the Army cannot proceed until ALL information is received. Please refer to the instructions on 
page | of this questionnaire. 


Please provide copies of relevant hospital, General Practice records and any other 


relevant documentation. WHERE COPIES ARE PROVIDED tick each *enclosures 


attached box" of the section as appropriate. COPIES ARE ESSENTIAL. Verified information 
enables the medical selection assessors to confirm medical fitness and will avoid unnecessary further correspondence 
and delay. 


A MEDICAL EXAMINATION AND OPINION AS TO THE MEDICAL FITNESS FOR ENLISTMENT ARE NOT 
REQUIRED. 


7.2. Specific questions to the GP / Doctor 


There are some medical conditions about which it is imperative that we have details to determine fitness for Army 
service. Please answer the following specific questions about your patient. 


Please include date(s) of diagnosis(es) and details of investigation, treatment and/or surgery and outcome. Copies of 
relevant documentation should be attached and the “enclosures attached box” of the 


section ticked as appropriate. 


Further details (please include 
diagnosis, investigation and treatment). 
Continue on page 12 if required 


Has your patient ever 
suffered from: 


7.2.1 
Seizure or loss of 
consciousness? 


Enclosures attached: Yes [] 


7.2.2 

Asthma or wheezing 

problems including 

prescription of 

bronchodilators? (Please 

include the date of the last 

3 prescriptions if 

appropriate). Enclosures attached: Yes [0 


Surname: ВЕМА БА First name(s): LINDA Date of Birth: 20 May 1991 


RESTRICTED - MEDICAL 
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RESTRICTED - MEDICAL 
(When completed) 


Has your patient ever 
suffered from: 


Date last 
required 

treatment 
(D/M/Y) 


Further details (please include 
diagnosis, investigation and treatment). 
Continue below if required 


Date last 
affected 
(D/M/Y) 


Date first 
affected 
(D/M/Y) 


= 


73:3 
Knee problems? 


Enclosures attached: Yes [| 


7.24 
Back problems? 


Enclosures attached: Yes [] 


13:5 

Mental health problems 
(including deliberate self 
harm and behavioural 
disorders)? 


4 | 


Enclosures attached: Yes a 


7.2.6 

Any other chronic 
disorder or one requiring 
long-term medication or 
screening? 


Enclosures attached: Yes O 


Question 
number 


GP 7 DOCTOR'S additional comments 


N 


‘ce 


eed 


ТВИН i 


М 


) 
i Enclosures attached: Yes [| 


7.3. Systems Review 


Army recruits must be of a robust constitution and free from disease or pre-existing injury in order to 
undertake the physically and mentally demanding challenges of training and future service. If you are 
aware of any other existing condition or history of a medical condition that may impact on the 
applicant's ability to meet these requirements, please provide details below (including dates affected, 
diagnosis, investigations, treatment and outcome) and attach copies of any relevant documentation. 


Details of any other history or existing condition: 


NO 


Enclosures attached: Yes [| 


Surname: BENAISSA 


First name(s): LINDA Date of Birth: 20 May 1991 
RESTRICTED - MEDICAL 
(When completed) 
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7.4. Vaccination record 


Please complete the following vaccination record or attach a computer summary of the vaccination history. 


сої vaccination Dates 


Ур 

DTP initial course Date 1" dose given: 
Date 2™ dose given: 

Date 3" dose given: 

Polio initia] course Date 1* dose given: 
Date 2™ dose given: 

Date 3' dose given: 

[MMR — .— .— раев 


Polio pre-school 


Heaf test Date given: 
Result: 


DT or DTP booster on leaving Date given 

school 

Hepatitis B course Date 1* dose given: 
Date 2"? dose given: 
Date 3" dose given: 
Results of antibody levels: 


Other routine vaccines e.g. Please include vaccine details and dates administered: 
Meningitis 


Travel vaccines (hepatitis A, Please include vaccine details with dates administered: 
typhoid, polio, yellow fever, 
Japanese encephalitis, rabies) 


7.5. Applicant's NHS Number (only applicable if the Applicant is or has been a resident in the UK) 


It is essential that NHS numbers of all entrants to the Armed Forces are recorded to facilitate access to NHS treatment whilst 
serving. The applicant has provided consent to obtain this information in Section 5 on page 5. 


Please record the applicant's NHS Number below. (If not known, please enter NK) 


Surname: BENAISSA First name(s): LINDA Date of Birth: 20 May 1991 
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7.6. Details of General Practitioner / Doctor who completed the British Army Medical 
Questionnaire 


Please tick the box against one of the following statements. 


О The applicant has been registered with this practice since (please enter date) UU crrr 
and the questionnaire was completed from the applicants records. 


Q^ I did not have the applicant's medical records and the answers were elicited by interviewing the individual. 


Name (Please PRINT): . A6 AS 


Practice Address and Post Code.. Ay belo, TL ТКО ОО Á——ÍÁ————— M 


Practice Stamp: 


PREMIER MEDICAL CENTRE 
WEMBLEY CENTRE FOR HEALTH &CARE 
DR ARUN K NOTANEY MbChB MRCGP DCH 
116 CHAPLIN ROAD WEMBLEY НАО 402 


LA | TEL: 020 8795 6150 
Signature: 42 € Completion date; FAX: 020 8795 6171 
А], 


THANK YOU 
ALL RELEVANT COPIES MUST BE ATTACHED. 
Please securely tag all documents to the back of this form. 


Please place the questionnaire in the RESTRICTED - MEDICAL envelope, seal it and place it in the large 
stamped addressed envelope. 


If applicable, your Practice Manager should complete the payment form (PPA Form 382B), enclose it in the 
envelope and return it to the address provided on the attached GP Guidance Notes. 


Surname: BENAISSA First name(s): LINDA Date of Birth: 20 May 1991 
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RESTRICTED - MEDICAL RG Form 8 (Revised Jul 04) 
Date of Birth: 


TA APPLICANT 


Sumame: First name(s): 


Careers Office Address: 


RSC |“ 


Personal Detalls 


Surname ‚БЕМА sse Forename/s E Ep] RR 


Gender MALE (FEMALE) iita as appropriate) Date of Birth 9.1951. A. (. 


Please read the statement below carefully'before completing this Questionnaire 


Army recruits must be of a robust constitution and free from disease or pre-existing injury to undertake the 
physically and mentally demanding challenges of training and future service. You will be required to pass a 
full medical examination. Your application will be rejected if you fail to meet the minimum standards. 
Before a doctor examines you, you are asked to declare certain information about your medical history. 
This will enable the medical staff to process your application as quickly as possible. 


What is the name and full address of your current family doctor or General Practitioner? 
(If you are not currently registered with a doctor please give the name and address of your most recent doctor.) 


Y | Мате: A Є a gt d 


Address: 


OFFICIAL USE - Medical Centre comments 


'tompleted after a long deferment: 
Ta o eonfirm that there have / have not (delete as appropriate) been any changes to my medical situation since my 
iwation /examination of _ 2! (8/0 (да) 


ignature: ENU > А Date: I4-/¢/o 8 


RESTRICTED - MEDICAL 


TA APPL ICANT RESTRICTED — MEDICAL RG Form 8 (Revised Jul 04) 
Sumame: First name(s): Date of Birth: 


PLEASE COMPLETE USING BLOCK OR CAPITAL LETTERS 


PLEASE ANSWER ALL QUESTIONS AND TICK BOXES AS APPROPRIATE. Details should be given for every 


question to which the answer is yes. 
FAILURE TO COMPLETE ALL OF THE QUESTIONS WILL RESULT IN A DELAY TO YOUR APPLICATION. 


If you do not have enough space to record your details from the following questions then please use page 8 
(Additional Information) to provide any further information. 


Have you ever applied to join the Armed Forces or has any branch of the 
Armed Forces ever medically examined you for Service or employment 
reasons? 


Dates 


Results / 
Details 


Have you ever been medically discharged from any branch of the Armed 
Forces? 
Service 
Number 


Dates 


Reason / 
Details 


Are you or have you been in receipt of a disability pension/gratuity or have 
a disability as described by the Disability Discrimination Act 1995? 


Details 


Have you ever had an operation or hospital treatment? 


Approximate 
dates 

What was the 
reason? 


Have you had time off work or studies due to illness or injury in the last 2 
years? 

dates 
What was the 
reason? 


TA APPLICANT RESTRICTED - MEDICAL RG Form 8 (Revised Ји 04) 


Sumame: First name(s): Date of Birth: 


Please give the approximate date that you last consulted your doctor / GP? Date 


What was the reason? 
What treatment did you 
have? 

Have you still got any 
problems? 


Are you taking regular medication now? 


If yes, please give details. 


Do you have any allergies to medication? 


If yes, please give details. 


Do you have any food allergies or requirement for special diet? 


If yes, please give details. 


Do you have any other allergies? 


If yes, please give details. 


Family History (includes brothers and sisters) 


Is there any family history of early death from coronary heart disease 
(under the age of 50 yrs)? 


Is there any family history of premature/sudden death? 


Is there any family history of mental illness? 


Is there any family history of genetic disorder? 


Is there a family history of any other serious illness e.g. diabetes, thyroid 
disease, deep vein thrombosis (blood clots) etc.? 

If the answer is 'yes' to any of the questions about family history, please give details including any screening/blood 
tests you may have had related to your family's medical problems. 


RESTRICTED - MEDICAL 


TA APPLICANT RESTRICTED - MEDICAL RG Form 8 (Revised Jul 04) 
Sumame: First name(s): Date of Birth: 


Cardiovascular disorders (Heart and blood vessel problems) 


Do you have or have Date first Date last Date last Further details (include 
you ever suffered with required diagnosis and treatment, 


any of the following? affected affected treatment continue on p8 if required) 


Heart problem(s)/heart 
murmur 

Congenital heart 
disease/heart operation 
Poor circulation (e. g. 
Raynaud's disease 
High blood pressure 


Abnormal or irregular 
heartbeats 

Deep Venous 
Thrombosis (blood clots 


Ear Nose and Throat / Chest disorders 


Do you have or have o Date first Date last Date last Further details (include 
you ever suffered with affected affected required diagnosis and treatment, 
any of the following? treatment continue on p8 if required) 


Recurrent sinusitis 
Problems with balance 
and/or co-ordination 
Recurrent ear infections 
/^ 


== 


Tinnitus (ringing in ears) 

Ear surgery (including 

cochlear implants) 

Hay fever (specify with 

or without wheeze 

Do you have or have Date last Further details (include 


Chest or lung problems 

you ever suffered with Yes No н Seed required diagnosis and treatment, 
any of the following? treatment continue on p8 if required) 
Eczema 


Asthma or wheeze 


Use of an inhaler 


Pneumothorax or 


collapsed lung 


Skin problems 


SZ 


Acne 


Contact Dermatitis (i.e. 
severe skin allergy) 


Psoriasis 


Other skin disorder 


RESTRICTED - MEDICAL 


TA APPLICANT RESTRICTED - MEDICAL RG Form 8 (Revised Jul 04) 
Sumame: First name(s): Date of Birth: 


Medical disorders 


Do you have or have 58 Date first Date last Date last Further details (include 
you ever suffered with affected affected required diagnosis and treatment, 
any of the following? treatment continue on p8 if required) 


Diabetes 


Thyroid disease 


Blood disorders 
(clotting/bleeding 
disorders) 
Malaria 


Other tropical diseases 


Tuberculosis 


Hepatitis B 


Heat Illness or heat 
stroke 


Cancer including 
lymphoma and 
leukaemia 


Paychlatric or mental health disorders 


ou have or have Yes No Date first Date last Date last Further details (include 
you ever suffered with affected affected required diagnosis and treatment, 
any of ће following? treatment continue on p8 if requirec) 
Depression 


Mental illness incl post- 
traumatic stress disorder 
Deliberate self harm or 
self injur 

Deliberate overdose 


‘Learning difficulties 


Attention deficit 
hyperactivity disorder 
Anxiety disorder/panic 
attacks 

Psychosis 


Drug or substance 
abuse incl steroids 
Alcohol abuse 


Chronic fatigue 
syndrome or 'ME' 


RESTRICTED - MEDICAL 5 


RESTRICTED - MEDICAL RG Form 8 (Revised Jul 04) 


TA APPLICANT 
Date of Birth: 


Sumame: First name(s): 


Nervous system disorders 


12 9 . Or SX a A 
, 


Epilepsy seizures, fits, 
aints or blackouts 


Severe headaches or 


Neck pain/injury 


Back pain, for which you 
consulted a doctor 


Shoulder pairvinjury 
Loss of finger(s) ш 


Osgood Schlatters 
Disease 
Ankle painlinjury 


Foot painsinjury 
including painful flat feet 


Loss of Toe(s) 


Kidney and bladder disorders 


F 
eek Ma 


aha 


Kidney problems | 
including kidney stones 
Urinary problems 


incontinence 


C 0000€ 


TA APPLICA NT RESTRICTED - MEDICAL RG Form 8 (Revised Jul 04) 
Surname: First name(s): Date of Birth: 


AE 5 
n 


Males Only: — 


Inflammatory 
disease (Crohns 
disease/ulcerative 


Weight / eating disorder 
Bulimia/anorexia 


Dental treatment 


Ia 
НЕ 


ы йл aped Ep ten ' 


— d l oo 


Do you have a Dental brace in place? 


is it a FIXED or a REMOVABLE brace? · 


if you have a fixed brace, when is the course of treatment due to be TM 
completed? ry 


Visual problems 


D 


yat 


Eye/visual problems, 
eye injury or surgen 
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Surname: First name(s): Date of Birth: 


Do you wear glasses | spectacles? 


Do you wear contact lenses? 


Do you have a squint (include lazy eye)? 


Note: If you have ticked YES to any of the 3 questions above you MUST attend your optician for an optician's 
report. Your recruiter will give you a blank form for your optician to complete. 


| have enclosed а copy of my optician's report Ves No m Not. Pi 
Applicable 


ADDITIONAL INFORMATION 


Please use the space below to provide further information or report any other medical conditions not mentioned 


(please include dates, investigations, treatment, outcome etc.). 


This space can also be used if you wish to provide any other supporting comments. 


——Ó—————— — 


TAA PPLICA NT RESTRICTED - MEDICAL RG Form 8 (Revised Jul 04) 
Surname: First name(s): Date of Birth: 
BE NN Lina 20/05/41 


ADDITIONAL INFORMATION continued 


Check list to be completed by Recruit 


4. — Have you read the medical instructions in the APPLICATION FORM INFORMATION AND 
GUIDANCE BOOKLET, Paragraph 1.8? *Yes/No 


2. Is the full name and address of your GENERAL PRACTITIONER completed? *Yes/No 
Have you answered every question? *Yes/No 


3. Have you given full details to EVERY QUESTIÓN to which you have responded yes? *Yes/No 


4. Is your OPTICIAN'S REPORT attached (if required because you wear spectacles, contact lenses or 
have а squintlazy eye)? “Yes/No 


5. Has the CONSENT below been signed? *Yes/No (If applicable) 


* Please delete as appropriate. If you have answered no to any of the questions in the check list please 
give your reasons below. 


Name: Д орь. емді Signature: (вода 3 о Date: 1418 


Parent/Guardian signa icant is under 18: 
printed name:  CAfoL JATE 5 Date: [о 5 


RESTRICTED - МЕГИСА) о 


TA APPLICANT RESTRICTED - MEDICAL RG Form 8 (Revised Jul "S 


Sumame: First name(s): Date of Birth: 


Check list to be completed by Recruiter 


1. Has the recruit read the medical instructions in the APPLICATION FORM INFORMATION AND 
GUIDANCE BOOKLET, Paragraph 1.8? *Yes/No 


2. Is the full name and address of GENERAL PRACTITIONER completed? *Yes/No 
Has the recruit verbally confirmed that they have answered every question and given details where 
appropriate? *Yes/No 


3. Is an OPTICIAN'S REPORT attached (if required because the recruit wears spectacles, contact 
lenses or have a squint)? *Yes/No 


4. Has the CONSENT on page 9 been signed? *Yes/No (If applicable) 
5. Have you entered the DETAILS ON THE FRONT SHEET fully (i.e. the calculated BMI)? *Yes/No 


* Please delete as appropriate. If they have answered no to any of the questions in the check list please 
give the reasons below. 


Rank: Sighature: Date: 


Name: 


би M — — ; — — 
RESTRICTED - MEDICAL 
when completed 


Medical Examination Report 


N.B. To prevent impersonation, the medical examiner sho 
presenting for examination. 


Reason for examination (tick box) 


Section 1. Boxes 1, 3, 4 and 7 to 17 to be compl 
| 3. Surname (Block Letters) 


F/Med/i 
(Revised 08/02) 
PPQ = 100 


uld take positive steps to identify the person 


(іту Release or Discharge Special | 


eted by the applicant; boxes 2, 5 and 6 by the Service Authorities 


1. Service No. 2. RankRating — _ 
Н || _ 1 ^S ve ea ANS бт — 
4. Forenames Е Reg/Corps/RAF Command 6. Ship/Unit Station 
^ | | | 
7. Branch ог Trade 8. Total Full Time Service 9. Type of Enlistment/Commission 10. Married | | 11. Age 
| | | _ Single H yrs mths| 
Widowed | | 
12. Date of Birth ~ 13. Bom in r 14. NHS Number 
20/05/91 Ton County | | 
15. Civilian Occupation 16. Place of examination ___ Date 17. Enlisted on | 
S Student IE ак аа 21802 l ENA 
Complete paras 18-21 only if you are being examined for entry to HM Forces. if yes provide full details 
ves. No | 


18. Have you ever been medically examined for any branch of HM Forces? 


19. Have you ever bee 
20. Are you or have you been in receipt of a disability pension or gratuity? 


Section 2. This section to be completed by the Medica! Examiner. 
Personal Medical History 


n discharged as medically unfit from any of HM Forces? ves Nol) 
ves. No | 


21. Are you registered under the Disabled Persons (Employment) Act 1944? ves No | 


= 


22. Is there a history of attendance at hospital for Illness or inju 7 If so, state: 
| Nature of Iliness, operation or Injury with dates | Detalls of any residual effects | 


Address of hospital or nursing home 


| i No Г | Dro i 

| wo ME MENU | Mo _ 

| . we мо 

22a. Smoking habits: per day ој 1—1 of] 11—20] 21+] State number Г 0 | 
0 14—14] 15—21[] 22+[ ] State amount О 


22b. Drinking habits: units per week 


Family Medical History (Entry examination 


If the answer is yes to 


only) 


23. Have any members of the applicant's family ever suffered from any of the following? 


any item, give details here. 


мо] 


Tuberculosis Yes L] 


Diabetes Yes| | No У] 


Mental disorder or nervous breakdown ves cd 


High blood pressure Yes [C] No 


E 


Heart disease ves | No 
_ Any other serious illness ves. No 


2 


Result 


Last chest X-Ray 25.| | 


_ Abnormal Not known 


e | Place Normal _ | 


1 
me and address of applicant's family doctor. 


DOK bere zu 


аз Andie- c 


Has the applicant ever suffered or is he suffering from any of the following: 
Yes Мо, Give details of any item ticked "Yes" 


27. Any eye trouble, squint or need for glasses or contact lenses A | 

28. Discharging ears ог deafness — У | 

29. Heart disease ог rheumatic fever — ; | 

30. Asthma or wheezing — 7 = | 
31. | Hay fever or allergies — Я | - = = | 
32. Bronchitis, pleurisy or pneumonia — ~ 

33. Haemoptysis = 2 | 

34. | Tuberculosis L y | = 
35. Digestive, bowel or abdominal disorders L И] | 

36. Jaundice — И - 
37. Kidney, bladder or genital (including venerial) diseases 24 

38 Haemeroids — 7 L 

39. Epilepsy, fits, faints or blackouts |_ ab 

40. Migrane or severe headache L! £— 

41. Head injury or concussion E 7 UT 
42. Backache, pain in the knee or other joints _ С, ч 

43. Any severe sprain or fracture Z| E 
44. Malaria or other tropical diseases [0 i А 

45. Nervous breakdown or menta! illness L] a 

46. Bedwetting since age 10 _ /— | 

47. Any episode of self-injury or poisoning |_| paf EE 
48. 200544 Any skin disease A, 

49. Any severe reaction to drugs or injections L A 

50, Any contact with child guidance services [| V L 

*51. Any other injury or illness О] A. | 
52. Current medication including oral contraceptive | | 21 | 


Section 3. Certificate to be signed by the Applicant/Examinee и Е | 


53. M | certify that | have answered as fully as possible all the questions about my family and personal health, and 
that the Information | have given is true to the best of my knowledge. I have no objection to the Service Medical 
Authorities having access to any of my previous medical history. jie? KART К A 
m Release only - If | decide later to apply for commutation. of pension, ! understand that this report may be 
considered along with my other medical documents and | may be required to undergo a further examinatio 
= During my Service career | have been a Classified Person/Classified Radiation Worker (tick box) Ve No| | 
W By signing this form | give my consent to the processing of my personal data as defined in DPA 98 
| 


| itness . 
Astras B Lr | 


| 
Dae | 21/2810 E | Dae | 24 [0% |о% | 


Section 4. Medical Examination and Summary 
63. Medical Examiner's summary and comments on Serials 18-62 


Signature 


54. Height (barefoot)| 1$ > cms 

55. Weight (in underwear) еи kgms 

56. Peak flow rate litres/sec 

57. Urinalysis — Sugar п] q 
— Protein | as | | | o | 


— Blood | 
— „ 
58. Smoking habits — HA rp | І _ " 
59. Alcohol consumption БЕЗ ТЕШ = - - 
60 Identifying marks, М A | | 7 
— — — - = = " 
61. Pulse rate U Elm | 


62 Rinor nressure. sitting [ | Dı lei. | mm/Hg | 


Specialist reports on F/Med 7/14 are to be stapled or pinned here 


Normal Abnormal 


If abnormal enter relevant Serial No. and give details. 


| | 
| | 


64. Head, face, neck, scalp [~ ] 

65. Nose [A^ ] 

66. Mouth, teeth, throat, speech 47 W 

67 Chest and lungs A Г] | 
68. Heart hy E | 
69. Vascular system [, J^ Wi 

70. Abdomen. E 

71. Hemial orifices [Z7 ] 

72. Ext. genitalia [ ^ [| 

73. Anus (ДАМ exo? 
74. Endocrine system [И 

75. Upper limbs [27 [| 

76. Lower limbs [v^ [| | 
77. Feet 4“ O 

78. Spine Г“ [| 

79. C. N. S.. O 

80 Lymphatic system wx o 

81. Skin [J^ [] 

82. Mental capacity К [| 

8З. Emotional stability Lr П] 

Women 

84. Breasts n4 > 

85. Menstrual history 

86. Date of L- MP. Trap 


í 


Special Senses 


87. Eyes Pupils) __ Extra-ocular movements | Fundi 
88. Glasses or Contact Lenses worn at Т ves E 
| 
89. Vision Варе] | ew | axs 
Distance unaided | 77S га | x = EE | _ | 
Distance aided | | | | | 
Nearunaided| NJ S | Ге) SS | RNonly 
бағана 1 Manifest Hypermetropia 
вага | (Highest + Spheres giving 6/6 binocularly). 


Binocular Vision (Bar Test) 


| ose ЄЧЄ Ae Vs 


90. Colour Perception mi 
Ishih 
shihara | ~ СР. | 


Holmes-Wright Lantern |_| 


Present( | Absent LJ 


Trade Test (R.N. CPA only) Yes No 
Matching wires: [ ] [| 


91. Visual fitness | | 


RNVA 


02. Ears 


UNFIT) — | 


Otoscopy 


Valsalva 


93. Audiometry 
Screening R Ear Рава) Not Done| | 


L Ear Pass ЈР] Not Done [ | 


| Hearing Loss (dBA) | Sum of Hearing Loss (dBA) 

[o5 KHz| 1 KHz | 2 KHz | 3KHz | 4 KHz | 6 KHz | в KHz | Low Frequency (0.5 - ke) High бан (3 - KHz) 
R Ear | С A tO| (0. \ Lol tolro _ | Lr О | _ 30 | 
LEa| 20 D (01 20 D í O | Р 0 | p b D 
94. Following specialist reports on F/Med 7/14 are attached at the top of page 3 as indicated | 
| Form | Date | Specialist | Specialist's Recommendation | 


| 1 


95. Blood Group) 


96. Sickledex/Hb electrophoresis (as indicated) | 


Medical Examiner's Summary 
Disabilities Discovered - Diagnosis | Disabilities claimed for which no clinical evidence can be found 


| — 


| 1 5 - - — 
97. Army Candidates for Commissioning ‘only 


The examinee is WIR the current standards for officers/RMAS entry, and is ж C for commissioned service. 


‘Signature outside П _ Name unfit) | 


Rank | Date 


L 
98. Findings of Medical Boards 


; ] | 
| L === j 


Section 5. PULHHEEMS Assessment. 
[ Pre-Service ] Initial Service/Release/Special _ 


MO's 

Signature, 
| Name and 
Date L 


|уов Р Јој |H E | Р Чы ER 


S | YOB L[H|H|E[E| MS. 
ШЕ 


| IHt ст | | || 
- 


[CP T 


[U 
L 
_ Wt ко 5 _ 

[ERES АПЫ) 


| Employment а » 


Release only: Date Signature of M.O. 
No change in condition as recorded above | | 


Condition has changed and a Medical Board has been held C] Rank Appt. | 


PRA ANIL сала far Taeminntian Daaned (ICD 2001 | || 


Restricted - Medical 


(For Med Stats use only) 


é | 
Air Conducti 
Bone Conduction Let Rig - Aasked/Unmasked 


MITEN 4 


U 


Spr wein now iom 


Restricted - Medica! 


(For Med Stats use only) | = 
d = | £ Med 242 


Audioagram 


Tor Test 
Relevant Вож) 


AUDIOMETER - Typ: 


Air Conduction ret x - x 
Bone Conduction Let Right 


only) 
„„ 
Audiogram 


RESTRICTED 
Appendix 1 to Annex E/2 
Tattoo Proforma 
Applicant Sumame... DEMAISSA...... ............. Initials... . ... Date of Birth. 20/6544 1 
FRONT VIEW REAR VIEW 


1. Place a numbered cross(es) on the diagram to indicate the position of the tattoo(s). 
2. Give a brief description in the table below of each tattoo. Show the tattoo size in cms or ins. 


Chinese Symbol Моллу Rebellious | 
MuSic tes On cower back With Legh (^ He МО 


Doctor’s Signature... pr пе Janice . Date. 2. TTL o 


2E1-1 
AC 63522 RESTRICTED Amendment 1 


RESTRICTED - MEDICAL (When Completed) 
F/Med/1 
(Revised 08/02) 


РРО =1 
Medical Examination Report $ 


N.B. To prevent impersonation, the medical examiner should take positive steps to identify the person presenting for examination. 


Reason for exam ation (tick box) | | Бану |* Release or Discharge | |р» | | 


Section 1. Boxes 1, 3, 4 and 7 to 17 to be completed by the applicant; boxes 2, 5 and 6 by the Service Authorities 


1. Service No. 2. Rank/Rating 3. Surname (Block Letters 
| 30080047 | Sig Benaissa 
4. Forenames 5. Regt/Corps/RAF 6. Ship/Unit 
Command hi e 5... 
Linda Leah ROYAL SIGNALS Шун ынша ORS cane и 
HAVERFORDWEST, Oy ed GB, SA62 6NN 
7. Branch or Trade 8. Total Full Time 9. Type of 
Service Enlistment/Commission 
DLS | 2 Yrs mths | OPEN 
10. Married Single | | 11. Аде: 20 | mths 
yrs 
-D]À 
12. Date of Birth 13. Bom in 14. NHS Number 
Town | FRANCE County | EX EN PROVINCE | 4995994513 | 
15. Civilian Occupation 16. Place of examination Date 17. Enlisted on 
| Brawdy | 24 10 2011 | 19.06.09 RN/Army/RAF 
Complete paras 18-21 only If you are being examined for entry to HM Forces If yes provide full details 
18. Have you ever been medically examined for any branch of HM Forces? Yes No 
19. Have you ever been discharged as medically unfit from any of the HM Forces? Yes No _ 
20. Are you or have you been in receipt of a disability pension or gratuity? Yes No 
21. Are you registered under the Disabled Persons (Employment) Act 1944? Yes No 
Section 2. This section to be completed by the Medical Examiner. 
Personal Medical History 
22. Is there a history of attendance at hospital for illness or injury? If so, state: 


Nature of Шпезз, operation or 3 residual effects Address of hospital or nursing home 
Printout 
22a. Smoking habits: per day _ Never smoked tobacco Never smoked tobacco 
22b: Drinking habits: units per week Alcohol consumption, 0 units/week Alcohol consumption, 0 units/week 


Family Medical History (Entry examination only) 
23. Have any members of the applicants family ever suffered from any of the following? 
If the answer is yes to any item, give details here 
Tuberculosis Yes No | _ 


Diabetes Yes No 


Mental disorder or nervous breakdown Yes No 
High blood pressure Yes No — 
Heart disease Yes No — 
Any other serious illness Yes No 


24. Last chest X-Ra 
Date Place 


25. 
p Lr. 


— — — 


26. Name and address of applicant's family doctor. 


| J 


FMed 1 — Medical Examination Report | August 2002 
Version 1.0 


Has the applicant ever suffered or is he suffering from any of the following: 
Yes No Give details of items ticked "Yes" 


| Please see DMICP Summary Printout for past medical 
| history details. 


@ 27. Any eye trouble, squint or need for glasses or contacts 
28. Discharging ears or deafness 

29. Heart disease or rheumatic fever 

30. Asthma or wheezing 

31. Hay fever or allergies 

32. Bronchits, pleurisy or pneumonia 

33. Haemoptysis 

34. Tuberculosis 

35. Digestive, bowel or abdominal disorders 

36. Jaundice 

37. Kidney, bladder or genital (inc. venerial) diseases 
38. Haemorrhoids 

39. Epilepsy, fits, faints or blackouts. 

40. Migraine or severe headache 

41. Head Injury or concussion 

42. Backache, pain in the knee or other joints 

43. Any severe sprain or fracture 

44. Malaria or other tropical diseases 

45. Nervous breakdown or mental illness 

46. Bedwetting since age 10 

47. Any episode of self-injury or poisoning 

48. Any skin disease 

49. Any severe reaction to drugs and injections 

50. Any contact with child guidance services 

51. Any other injury or illness 

52. Current medication including oral contraceptive 


Section 3. Certiticate to be signed by the Applicant/Examinee 


53. I certify that | have answered as fully as possible all the questions about ту family and personal health, and that the information | have 
given is true to the best of my knowledge. | have no objection to the Service Medical Authorities having access to any of my previous medical 


history. 
Release only- If | decide later to apply for commutation of pension, | understand that this report may be considered along with my other medical 
‘documents and | may be required to undergo a further examination. 
During my Service career | have been a Classified Person/Classified Radiation worker (tick box) 


Yes [ No X] 


By signing this form | give my consent to the processing of my personal data as defined in DPA 98 


Signature Witness 
— DR V BUNTWAL 
Date 24 10 2011 Date 24 10 2011 
Section 4. Medical Examination and Summary 
54. Height (barefoot) 153 153 Cms 63. Medical Examiner's summary and comments on Serials 18-62 
55. Weight (in underwear) 56 56 Kgms u 
56. Peak flow rate 370 Litres/sec — 
57. Urinalysis – Sugar Unne glucose 1661 negativo 
- Protein Unne protein test not done 
- Blood Unne blood tesi по! done i 
58. Smoking habits Never smoked tobacco Hu 
Never smoked tobacco 
j kohad 
59. Alcohol consumption Fa Pai 
consumption O unts/week __ 
60. Identifying marks _tattoos um 
61. Pulse rate 88 
62. Blood pressure, sitting 119/ 86 Мпуна 


FMed 1 – Medical Examination Report 
Version 1.0 


ко 


August 2002 


Disabilities Discovered - Diagnosis Disabilities claimed for which no clinical evidence can be found 


97. Army Candidates for Commissioning only 
The examinee is within: The current standards for officers/RMAS entry, and is For commissioned 
fit service 
Outside: Unfit: 


Section 5. PULHHEEMS Assessment 


Signature . 
Name and DR V BUNTWAL 


Date 24 10 2011 


PULHHEEMS - Last 1 
[ Date [P [u [L [н [н TE TE [M [5 | MES | Temp/Perm | MDS | 


REFUSED ТО BE EXAMINED 


Condition has changed and a Medical Board has 
been held 

F/Med 291E raised for Termination Record (JSP 
392) 


FMed 1 – Medical Examination Report 4 August 2002 
Version 1.0 


Н abnormal enter relevant Serial No. and give details. 


64. Head, face, neck, scalp O/E head, face, neck, scalp - normal REFUSED TO BE EXAMINED 

65. Nose O/E Nose, nasopharynx - normal 

66. Mouth, teeth, throat, speech Normal Е 

67. Chest and lungs O/E chest, lungs normal | 

68. Heart _ O/E heart normal din 

69. Vascular system O/E vascular system normal | 

70. Abdomen | O/E abdomen normal 

71. Hernial orifices __ОЈЕ hernial orifices normal m | ] 
72. Ext, genitalia External genitalia - not examined | 
73. Anus Not examined һа 

74. Endocrine system O/E endocrine system normal = | 
75. Upper limbs O/E upper limbs normal 

76. Lower limbs .. OE lower limbs normal 

77. Feet O/E feet normal | | — = 
78. Spine O/E spine normal 

79. C.NS __ОЈЕ CNS normal _ 

80. Lymphatic system O/E lymphatic system normal 

81. Skin OE skin normal 

82. Mental capacity Nor mal 

83. Emotional stability Nor mal 

Women — | — 

84. Breasts 

85. Menstrual history m 

86. Date of МР 20/05/2010 11:26 E 

Special Senses 

87. Eyes Pupils Extra-ocular movements | 


88. Glasses or Contact Lenses worn at 
89. Vision 


Distance uncorrected at | Or - usual acury Oft - мѕџа! g 
(uncorrected) R-eye (unc orrected) L- 
6m b 
6/9 eye G6 


Distance corrected at 
6m 


RN Only 


Manifest Hypermetropia 
(Highest + Spheres giving 6/6 binocularly) 
Binocular Vision (Bar Test) Present | | Absent| | 
90. Colour Perception Trade Test (R.N CP4 only) Yes No 
Ishihara CP |2 Matching wires: 
Holmes-Wright Lantern 
91. Visual Fitness 
VAI] — | МАН | UNFIT 
RN VAI 
92. Ears 
Tympanic Membrane - NormaVAbnormal | O/E tymp membrane normal 
Eustacian Tube — Normal/Abnormal | O/E eustachian tubes normal 
93. Audiometry 
Screening R Ear Pass Fail Not Done 
L Ear Pass Fail Not Done 
В, 
Right Ear i | Frequency | Left Ear JI 
-10 8.000KHz -05 | 
Sum HF -05 6.000KHz -05 Sum 
m = НЕ 
-05 | 4000KHz _ 05 -15 
-05 3.000KHz -05 — 
-05 2.000KHz 10 Sum 
LF 
00 1.000KHz 05 20 | |: 
500KHz 05 


FMed 1 — Medical Examination Report 3 August 2002 
Version 1.0 


F Med 4 
(Revised 4/02) 
PPQ = 100 


RESTRICTED STAFF 
covering RESTRICTED MEDICAL 


Personal Medical Folder 


Rank/Rating Date of Birth 


Service No. 


or Forename(s) 


n 


Christia 


Sumame 


7 
e 
0 
s 
Е 
т 
& 
$ 
N 


Regular Surveillance Branch/Trade 


10 digit NHS No. 


Sensitivities (in red ink) 


PHCIS No. 
D ipsunt BB р eras OC 
а [ se ents able able 
Я olour Ре! ion rou 
ate оутеп! ignature 
andai О 


С 


£^ 
NC Z 


Christian or Forename(s) Service No. 


ШШЕН 
ДДД ДДД 
MUN 
F 


covering RESTRICTED MEDICAL 


Produced by MOD, TES TI5 Graphics/Photogpraphy Te! 01225 468669 


БР ___ 


Q чомуч BE се, EN 


0.0.8 - Le Ёо Mot Ks 


"Y 3 Nid ACLCAGIES, - Hons 
RESTRICTED - MEDICAL WIORSLEM BARRACKS E Med 5 
(Revised 8/95) 
Attendance and Treatment Card PPQ - 100 
Card Serial Mo. i «^f^ /- .. 
Deu, Pa OX Sar TA Cse 
(Service No.) (Rank/Rating (pencil) | (Christian or Forename(s)) (Surname) (Branch/Trade) 
робова Бем 55 OVR. 


2, o JM AY]  OC-rYo ДАУА 
аа inii 
2 — Aren Choon ^u normed Solina qaum 


| \ 7 S: em x 30 | ndi 


) 
' 
+ 
' 
* 
* 
. ' 
> 
т 


Restricted - Medical 


Q (For Med Stats use only) C) 


F Med 242 
Audiogram (Revised 3/97) 
No. * 1 ав | | Surname Вх Үү «J| sc. = 
=ч = gels ror] Yor 
Прото ben Clinical || Flying | ] New Entry! | TAS! [ |не. РО рана 
AUDIOMETER - Type Serial Number — Calibration Dale 
Left 


EW. 
см. 


WEBER 
RINNE 


VALSALVA 


No. of enclosures in F Med 4 | 
Patient advised о! result | Yes | No | 


Any current ENT problems um gm 
Intense noise in last 48 hrs. i | 
Deterioration since last audio LE d |j 


M0 77956 500 1000 2000 3000 4000 6000 8000 
Frequency (HZ) 


For hearing 
conservation 
use 


Pitch Discrimination i * 
in c/s 


30 | | i Pitch 


Audiometrician 


57 | 5 н : | Medical Officer 


140 250 500 1000 2000 3000 4000 6000 8000 
Frequency (HZ) 


For hearing . 
conservation 500 | 1000 | 2000 | 3000 | 4000 | 6000 | 8000 [Rightear 
| | MILI 


Air Conduction Lett X-X-X Right О-О-О (Masked/Unmasked) Level of Masking 


Bone Conduction tek | =] =] Rig С—С (Masked/Unmasked) Level of Masking 


Restricted - Medical 


т т ы 
| «(For Med Stats use only) | 


Audiogram 


F Med 242 
(Revised 3/97) 


Rank/Rating 


Any current ENT problems x Ыл 
Intense noise in las! 48 hrs. oaks 
Deterioration since last audio pe^ 


250 500 1000 2000 3000 4000 6000 8000 


Frequency (HZ) 
For hearing Г Soo | 1000 | 2000 | 3000 | aooo | 5000 | 8000 Ted ef 
| 
Right 


-10 


у Audiomelrician 

8 50 

x 60 

= 70 Medical Officer 

= 90 
8 
110 
120 
130 а I. * А 
14007550 500 1000 2000 3000 4000 6000 ~ 

Frequency (HZ) ote à 

когпеала Тоу | зоо | 2000 | sooo | 4000 | 6000 | 8000 [Rig ear 
eee te al ТИ З" 

Air Conduction Len х -х-х Right О-О-О (Masked/Unmasked) Level of Masking а 


Bone Conduction геп zal =] =] Right — AS (Masked/Unmasked) Level of Masking 


Restricted - Medical 


(For Med Stats use only) 
- — F Med 242 
Audiogram | (Revised 3/97) 


Rank/Rating Initials] Surname 


‘Ship/Unit — | [Branch or Dato. у, Dateol,,;) « 
Е | Trade Birth * > | Exam A| || y] A. 
Reason for Test TE [Ti 5 Piace of 
(/ Relevant Box) Сіта! | Fiying | | nen Entry | J TAS: ] 1 Exam 
4 
AUDIOMETER - Type. Sema Number Calibration Dale 


-10 
0 
10 


VALSALVA 


No. of enclosures іп F Med 4 
Patient advised ol result No 


Any current ENT problems 


Inlense noise in last 4B hrs 


250 2000 3000 4000 6000 Deterioration since last audio} 
Frequency (HZ) 
For hearing "P 4000 | 6000 
conservation T- f = = 
use 


- 10 ] 
— | | | | | [ euch Discrimination | + 
in c/s | 


zie 


Fitness for Sonar Operating 


Acuity Puch 


Audiometrician 


“Medical Officer 


2000 3000 4000 
Frequency (HZ) 
For hearing Q | 1000 | 2000 | 3000. la 4000 . 6000 8000 | Right ear 
conservalion 
use 
Air Conduction Let x-X-X Right О-О-О (Masked/Unmasked) Level of Masking 


1e Con n = ht 


Restricted - Medical 


(For Med Stats use оп! 
y) F Med 242 
Audiogram (Revised 3/97) 
№. Е Rank/Rating | Initials — | Surname Е 
Ship/Unit — Branch or z p of Е Озіе ої == 
[Trade Вић_ | Ехат 


Reason lor Test Clinical пне i T (c pl || Place ol 
бево о Bay Cinal [ | UL] New Ему] TAS[ ] ner Eaan 


AUDIOMETER - Type Serial Number 
Left 


. Calibration Date 


F.W. 


CN 


WEBER 
RINNE — 


VALSALVA 


No. of enclosures in F Med 4 


Patient advised of result | Yes | No | 


rep =“ 


| 


Any current ENT problems 


Intense noise in last 48 hrs. NEN 
140 
250 500 1000 2000 3000 4000 6000 Daterioralicn а псе лав audid = 
Frequency (HZ) 


For hearing 
conservation 


Pitch Discrimination | + 
in cis 


Fitness for Sonar Operating 


Acuity Pitch 


Audiometrician 


Medical Officer 


8 


Hearing Level (dB) 
8 8 8 


140 — 250 500 1000 2000 3000 4000 6000 8000 
Frequency (HZ) 

For hearing 

conservation 

use 


Air Conduction Let X-X-X Right О-О-О (Masked/Unmasked) Level of Masking 
Bone Conduction ter — | = = Right [_—{_—{__  (Masked/Unmasked) Level of Masking 


XM 

- - F Med 242 
Audiogram (Revised 3/97) 
Initials 


Ship/Unit Date of 
Binih 


Reason for Test | Place of 
(7 Relevant Bax) Сіпа! | Рупа [| New Entry[ | та.5.| 40h ded 


AUDIOMETER - Type Serial Number Calibration Date 


-10 


Any current ENT problems eee 
Intense noise in last 48 hrs. ПЕВА 
Deterioration since jast audio т рай 


500 1000 2000 3000 


Frequency (HZ) 


4000 6000 8000 


For hearing 
conservation 
use 


in gs 


Pitch Discrimination 


Fitness for Sonar Operating 


Acuity Pitch 


Medical Officer 


140 7250 500 1000 2000 3000 4000 6000 8000 


For hearing 
Conservation 
use 


Air Conduction Let x-x-x Right O-O-O (Masked/Unmasked) Level of Masking 
Bone Conduction ter | | =I] Rin ——. (Masked/Unmasked) Level of Masking 


RESTRICTED - MEDICAL F/Med/1 
when completed (Revised 08/02) 


е РРО = 100 
Medical Examination Report ^ 
N.B. To prevent impersonation, the medical examiner should take positive steps to identify the person 
presenting for examination. 


Reason for examination (tick box) ж Release or Discharge (бреста | sd 


Section 1. Boxes 1, 3, 4 and 7 to 17 to be completed by the applicant; boxes 2, 5 and 6 by the Service Authorities 


1. Service No. 2. Rank/Ratin 3. Sumame (Block Letters 
6 oe Dl 
esi 


4. Forenames 5.R F Command 6. Shi 


7. Branch or Trade B. Total Full Time Service 9. Type of Enlistment/Commission 10. Married [] 11. Age 
ee ee EE ст, ee 


12. Date of Birth 13, Bom in 14. ете 
Ze/os/q| |Tom — ——— 
15. Civilian Occupatio 16. Place of examination — Date 17. Enlisted on 


Stuer 


Complete paras 18-21 only if you are being examined for entry to HM кш · _ it yes provide full details 
18. Have you ever been medically examined for any branch of HM Forces? ves. N 


19. Have you ever been discharged as medically unfit from any of HM Forces? Yes Nol 
20. Are you or have you been in receipt of a disability pension or gratuity? Yes ] N 
21. Are you registered under the Disabled Persons (Employment) Act 1944? Yes[] Na 

. Section 2. This section to be completed by the Medical Examiner. 


Personal Medical History . 
22. Is there a histo of attendance at hos — E UE Um state: 


MEL 


ЈЕ 


. — Мо 
22а. Smoking habits: perday — 0171—10] 11—20] 21+) Statenumber[ әу] 
22b. Drinkinghabits:untsperweek ET 1—14) 15—21) 22+) Stets amount О | 


Family Medical History (Entry examination only) 
23. Have any members of the applicant's family ever suffered from any of the following? 


If the answer is yes to any item, 
Tuberculosis Ves [. wee 
Diabetes Yes[ ] No 
Mental disorder or nervous breakdown: ves . 0 
High blood pressure Yes([ ] No. 
Heart disease ves ) No 
_____________Апу other serious illness ves L мо EH 


24. Last chest X-Ray 


ме — ——— 


26. Name and address of WA T T 


Has the applicant ever suffered or is he suffering from any of the following: 


Yes Мо, Give details of any item ticked "Yes" 

27. Апу eye trouble, squint or need for glasses or contact lenses - ff 
as. ee ee 
о те 2 НЕВЕН 
30. Asthma ог wheezing 
31 Hay fever or allergies О „5 
32 Bronchitis, pleurisy or pneumonia . БОЕ 
33 Haemoptysis PPP 
и Dex == 
: b MENU pp ro; = == 
36. Jaundice L] И 
37. Kidney, bladder or genital (including venerial) diseases И | PPP 
38 . Haemeroids L) Z| — | 
39 Epiepsy, fis, taints or blackouts О И 
40 Mirane or severe headache ДЕ 77 — — | 
: eee, 
42 Backache, pain in the knee or other joints L] У 
43 Any severe sprain ortractira . И 
44. Malaria or other’ tropical diseases 374 a eee ee en и 

· Nervous breekdown ormentaltiness O [7] | — — | 
„ Bedwoting sine адечо ПГ aaao 
a sessel stn or pòleoning, C] FFF 
48. P 1 Any sidn disease [ 
pa .. Any severe reaction to drugs or injections L aH ee eo э UE 
50. 1 Anycontactwith child guidance services [J У o _______ 
"Bt. | Any ober injury or ness EFA — 1| 
en medication inducing ral concepto J A| 


— rr —.— — — . —.—— 


Section 3. Certificate to be signed by ti the ApplicanExaminee | j]— 


53. Ш | certify that | have answered as ful as possible ай the questions about n family and personal health; ard 
that geri that | have answered as fuly as possib (с кломедде: һа ne bb slecton othe Genie Mode 
Authortias having access 1s any of ту юте рево! ту ГОМЕ КҮЗДӨ Bt 
п ö If | decide later to apply for conimutation.of-pe 

considered along with my other medical documents and I may bë requiréd to undergo s fui 
a а Busing ty Sonics career | have been a Classified Person/Classified Radiation Worker tick box) V 
a sabia ttm a 


тезе P. 
ЛДС s ^. 


oie [27е е de, 
Section 4. Medical Examination and Summary E | 11 НА 
54. Height (berefoo)[ 152 J ens 63. Medical Examiner's summary and comments on Serials 18-62 ` 


55. Weight(nunderwean| S = коте 
56. Peak flow rate 7] 


57. Urinalysis — Sugar 


|) 
—Protein[ (HOD — 


et. Pusemte| 70 | 
‚62. Blood pressure, sitting mm/Hg 


Specialist reports on F/Med 7/14 are to be stapled or pinned here 


Normal Abnormal If abnormal enter relevant Serial No. and give details. 
64. Head, face, neck, scap , ИШЕ Һа m 
65. Nose [J7 mE | B eme 
66. Mouth, teeth, throat, speech > — m = 
67 Chest and lungs [27 a == = 
68. Heart h} — == == — = 
69. Vascular system |, ]- Е = = = —— 
70. Abdomen [1], | | — — —ͤ — 
Ph Hemial orifices [~~ - 
72. Ext. genitalia [+ | |____ ЗЕ =-___--_| 
73. Anus NN ex ~ _2 c | _ — ëO 
74. Endocrine system ^ LJ | | | 
75. Upper limbs [У [C По | | | | 
76. Lower limbs [97 — | | | MEM 
77 Feet [w^ [. mM m ee 
78 Spine | 7 _| | x: 
79 C.N.S. [WL [ ] = = 
80 Lymphatic system К — — = ———À4 
81. Skin C - - = 
82. Mental capacity [J^ C Ee — — 
83. Emotional stability у E] pam a нн 
Women — : - - " - == 
84. Breasts LUZ [] — э —— 
85. Menstrual history = ] | — ___ i 
86. Date of L. M. P. im AR — O | 
Special Senses — — S Au. D pet є, 
87. Еуеѕ Pupils | _| Extra-ocular movements | | Fundi| 
88. Glasses or Contact Lenses worn at present Yn] No 
89. Vision R (E ] | SPH | | _CYL | AXIS | 
Distance unaided sn | EA L1 - RT | _ | | 
Distance aided | [ur | | | | — 


Near unaided | re S | — S | RN only 


N ided Manifest Hypermetropia 
ear aie LR" (Highest + Spheres giving 6/6 binocularly). 


De CÖwmug toal vo | Binocular Vision (Bar Test) Present | Absent |] 
Lan eye les, 
Trade Test (R.N. CP4 only) Yes No 


90. Colour Perception xl 
Ishihara | ~ ===> = Matching wires: L] 


Holmes-Wright Lantem | | ^ - 


91. Visual fitness 
= а ш "2 — = à Е 7 
RN VAI | Е УАП! | VAI) E UNFIT — 
92. Ears D == a ы еы _ _ S 


Otoscopy —(Normal/A ormal | — —— i — E 


Valsalva -{ Normal/Abmormal | | 


93. Audiometry 
Screening R Ear pass al Not Done ] 
L Ear Рава ЈР) Not Оопе [. | 
Sum of Hearing Loss (dBA) 
[0.5 KHz| 1 KHz | 2 KHz | 3 KHz | 4 KHz | 6 KHz | 8 KHz | Low Frequency (0.5 - 2KHz)| High Frequency (3 - 6KH2) 
RE 20% (О col ad rol (0|(д| ___ 0 | šo | 
tear! 9o 10| ol 201 401 за C]. «O0 | bo | 


94. Following specialist reports on F/Med 7/14 are attached at the top of page 3 as indicated 


ют | be | Specials Specialists Recommendation 


Disabilities Discovered - Diagnosis Disabilities claimed for which no clinical evidence can be found 


97. Army Candidates for Commissioning'ónly : = E 
The examinee is Within [ һе current standards for officers/RMAS entry, and is "t [ tor commissioned servico. . 


61 nature outside | ) Name unfit 


Section 5. PULHHEEMS Assessment 000 
| Pre-Service ы | 
MO's 
M а NNNM NEN 


5 
тов |p ult ін|н/в е/м vos |Pjujt|H|M|E|E Ms |уов [Рі інін Е[ЕМ[5. 


Date Signature of M.O. 
No change in condition as recorded above [_] 


Condition has changed and a Medical Board has been held C] Rank Appt. 
F/Med 291E raised for Termination Record (JSP 392) L] 


Release only: 


Produced by MOD, DSDA(PC)KY. Tel. 0117 9376256 


BENAISSA, LINDA 


47 MIDDLESEX (YEOMANRY) SIGNAL SQUADRON 
TA CENTRE 

HONEYCROFT HILL 

UXBRIDGE 


UB10 9NH 


Location Code: ZM0409 NBS No: 5523278945 


Name : BENAISSA, LINDA 


ров : 20-May-1991 
NBS : 5523278945 
Service No: ZM040948 


National Blood Service 
Bristol Centre 
Southmead Road 
Bristol 

BS10 5ND 


Sample No: 0991308024952N 


Group : B RhD positive 


National Blood Service - Bristol 


Tel : 0117 991 2078 Issued : 07-Nov-2008 


RGS Pt 1 GP Guidance Notes 
All applicants (Regular & TA) 
Revised Apr 0? 


О GENERAL RS ON 
OF SE B 
Dear Doctor, 


The Armed Forces require that all new entrants must be fit to serve anywhere in the world, in all 

environments and in locations where medical care may be limited or remote and medical re-supply 
uncertain, or impossible. Many conditions, and especially those controlled by medication or other 
intervention, which may not limit civilian employment may be incompatible with military service. 


Your patient has consented (see page 3 of the questionnaire) to you completing parts of this form, 
providing the NHS number and attaching relevant medical notes!. The questionnaire may appear to be 


the dates of any condition together with any relevant medical records (e.g. hospital reports 
which should be attached to the questionnaire). This is essential for the medical selection 
assessors to be able to confirm medical fitness and will avoid unnecessary further 
correspondence. 


Please complete the form even if you are also attaching a printout from computer records 
(a computer printout alone cannot be accepted). 


We are not asking you for an opinion on fitness for military service — that will be decided once the 
questionnaire is reviewed and the candidate medically examined. However, it is most important that 
you record as full a history as possible in response to the questions as a medical failure because of 
undisclosed information later in the selection process will invariably lead to the disappointment of the 
candidate, 


If the applicant is not registered with your practice, please make this clear on the questionnaire and 
indicate whether you had access to the applicant’s medical records when completing the report. 


We are grateful for the assistance that you have provided to best serve your patient’s interest. 
Please also refer to the notes in the questionnaire at pages 1 and 9 


REMUNERATION AND RETURN OF THE QUESTIONNAIRE 


The MoD will pay £65.00 for completion of this questionnaire. Additional incidental expenses, 
(e.g. charges for photocopying relevant clinical documents at 35p per copy, postage etc.) may also be 
claimed. 


PPA FORM 382(B) - CLAIM FOR FEES: To ensure prompt payment please send the completed 
invoice PPA Form 382 (B) in the addressed envelope to CTC Fees Section, Room 95, Block B, 
Warminster Road, Bath BA] 1YT so that we can deal with your claim promptly. 


MEDICAL QUESTIONNAIRE: When the questionnaire has been completed and is ready for 
release, please ensure that all additional reports are securely attached, place the questionnaire in the 
MEDICAL IN CONFIDENCE envelope, seal it and place it in the large stamped addressed envelope 
‘to be returned to the originating Recruiting Office. Please do not include your claim for fees in this 


Thank You 


— re — = 
! These documents will be treated in accordance with our policy on confidentiality and in accordance with the 
Data Protection Act 1998, 


RESTRICTED - MEDICAL RG 8 Part 1 


(When completed) (Revised Jun 08) 
BRITISH ARMY HEALTH QUESTIONNAIRE 


SELLO TION I8EOCISUILMI NI DET AEDES 


Address of Officer Selection Board / Applicant Name: Linda Benaissa 
Army Careers Information Office / TA 
Unit or Selection Office: 
Applicant Ref No (URN): 1000000903851 
ACIO Wembley 
594 High Road, 
Wembley, | HEIGHT (M) — | WEIGHT (KG) | BMI 
Middlesex, 51.0 21.79 
HAO 2AF, 
England 
Sponsor/Recruiter Sgt AJ Thacker 
Tel No: 
Fax No: 
E-mail: 


C1 Б ИЕ 


5 Standard 
Entry 


— >ш. | 

specif 
RECRUF 
Date completed by Applicant 


Date(s) ACIO/ AFCO verified with initials 


Npplicaut 
NE Um 
s TS 


General Practitioners Please lind voar patients consent at page 5. 


пи а е 


C. 


ба 


ест (по Осе ЮТИЯ и ТАА innare ae ЖО ЫЫ трета а а lean. 


GREAT CARE MUST ВЕ TAKEN TO ENSURE THIS FORM IS 
COMPLETED FULLY AND ALL RELEVANT DOCUMENTS ATTACHED. 
INCOMPLETE INFORMATION CAUSES DELAY. 


RESTRICTED - MEDICAL 
(When completed) 
RG8 Part! Page 1 of 14 


TATTOO PROFORMA 

einn aes) 

Applicant Surname BEewvatssAéA Applicant Initials 8 Applicant DOB 2ofo 5/149 ] 
1. 1 have indicated the details of my tattoo(s) below. 


— — — cme eet 


2. Place a numbered cross (s) on the above diagrams to Indicate the position of your tattoo(s). 
3. indicate below a brief description of each tattoo and its size, In centimetres or Inches. 


А Description of Tattoo 
Cafes Буйра) тезш) REBetiou 5 


lower back MAS. cok hotes with му nicic n 
Ij. 


Applicant Signature 1 B yas д нанио Date mda bs O oss 


RESTRICTED 


Appendix 1 to Annex E/2 
Tattoo Proforma 
Applicant Surname... BEMAiSS A .. ................ Initials... L. . Date of Birth. 20/05/44 
FRONT VIEW REAR VIEW 


1. Place a numbered cross(es) on the diagram to indicate the position of the tattoo(s). 


2. Give a brief description in the table below of each tattoo. Show the tattoo size in cms or ins. 


chirese- Symbol Den Rebellious 
musie notes ом ewar Luo With Leah (^ HN 


Doctor’s J о 


2Е1-1 


АС 63522 RESTRICTED Amendment 1 


RESTRICTED 


Annex E/2 


Recruitment of Applicants with Tattoo 
Marks and Body Piercing 


1. Army policy is that a person with tattoo marks or body piercing, which, because of size, position 
or nature would be detrimental to the Service, pose a health and safety risk or pose a functional 
limitation is ineligible for enlistment or re-enlistment. 


2. The object of defining an Army policy in this way is to ensure the maintenance of those standards 
which the public has a right to expect of the Army as a disciplined Force, and which the Army judges 
to be essential for its own proper self-esteem. This calls for a neat, discreet and restrained personal 
appearance, bearing and turnout in all forms of uniform. Some forms of tattoos are incompatible with 
these standards. 


3. The aim of this Annex is to clarify the formal policy on tattoos. Firstly, so that it is applied in 
common by all TA units; secondly, so that the built-in discretion is applied sensibly and humanely. 


4. The principles to be followed in each individual case are: 


a. Any visible tattoos, excessive in size or number, offensive or obscene, will be a bar to 
enlistment or re-enlistment. By definition this refers to tattoos that are visible on individuals 
wearing parade uniform, not including shirt sleeve order and issue sports uniform. The visible 
area comprises the face and neck. 


b. Any TA unit or TA/CVHQ that intends to refuse enlistment or re-enlistment on tattoo 

or body piercing grounds is to refer the case to HQ LAND (Pers TA) for confirmation. 
Referrals should be accompanied by a medical officer's description of the size and location of 
the tattoo using the form at Appendix 1 to this Annex, supported if possible by a photograph, 
together with a statement from the unit Commanding Officer giving his reasons why it is 
proposed to refuse enlistment. Each individual case will then be considered on its merits. 


c. When a person with one or more tattoos is accepted into the TA, the Medical Officer is to 
note the tattoo(s) as a distinguishing mark at Para 55 of ће Е Med 1 and in the appropriate 
section of the envelope F Med 691. 


5. It remains Army policy to discourage tattooing in the Army. Recruits and potential officers are to 
be made aware of this policy and warned that, should they choose to become tattooed, or adopt body 
piercing, application may be made for their discharge under TA Regulations 1978, Para 5.191. 


6. Notwithstanding the above, applicants for enlistment or re-enlistment are not to be encouraged in 
any way to have existing tattoos removed. 


2E-1 


AC 63522 RESTRICTED Amendment 1 


TA APPLICANT RESTRICTED – MEDICAL RG Form 8 (Revised Jul 04) 
Surname: First name(s): Date of Birth: 


BRITISH ARMY HEALTH QUESTIONNAIRE 


Ht | | Wt] [BM] PRON, 


* Circle as appropriate. 


RSC | RSC | RSC | RSC | RCB ARMY 
8 L P үү 


B 


Personal Details 


Surname __...ВЁЕМА!$у‹,....................... Eorenamels LINDA rasnaam 


Gender MALE (FEMALE) (deete as appropriate) Date of Birth .20.1951.9.... 


Country of Birth . .. Alcen cei Etudes Country of Residence ......: EE 


Nationality | Yh Sb. How long have you lived/resided in the UK?..À © years 


Please read the Statement below carefully’before completing this Questionnaire 


Army recruits must be of a robust constitution and free from disease or pre-existing injury to undertake the 
physically and mentally demanding challenges of training and future service. You will be required to pass a 
full medical examination. Your application will be rejected if you fail to meet the minimum standards. 
Before a doctor examines you, you are asked to declare certain information about your medical history. 
This will enable the medical staff to process your application as quickly as possible. 


What is the name and full address of your current family doctor or General Practitioner? 
(If you are not currently registered with a doctor please give the name and address of your most recent doctor.) 


„ dee uate wed 


Address: 


OFFICIAL USE - Medical Centre comments 


To be completed after a long deferment: 
This is to confirm that there have / have not (delete as appropriate) been any changes to my medical situation since my 
ВОВ application / examination of 2. 8/9 A (date) 


Applicant signature: "a PHOS cx Date. ,o S 
RESTRICTED - MEDICAL 1 


TA APPLICANT RESTRICTED - MEDICAL RG Form 8 (Revised Jul 04) 
Surname: First name(s): Date of Birth: 


PLEASE COMPLETE USING BLOCK OR CAPITAL LETTERS 


PLEASE ANSWER ALL QUESTIONS AND TICK BOXES AS APPROPRIATE. Details should be given for every 
question to which the answer Is yes. 
FAILURE TO COMPLETE ALL OF THE QUESTIONS WILL RESULT IN A DELAY TO YOUR APPLICATION. 


if you do not have enough space to record your details from the following questions then please use page 8 
(Additional Information) to provide any further information. 


Have you ever applied to join the Armed Forces or has any branch of the 


Armed Forces ever medically examined you for Service or employment um 
reasons? 


Results / 
Details 


Are you or have you been in receipt of a disability pension/gratuity or have 
a disability as described by the Disability Discrimination Act 1995? 


Dates 
Details 


Have you ever had an operation or hospital treatment? 


a 
dates 

What was the 

reason? 


Have you had time off work or studies due to illness or injury in the last 2 сч 
years? 5 


FF 
dates 


What was the 
reason? 


RESTRICTED - MEDICAL 2 


TA APPLICANT RESTRICTED - MEDICAL RG Form 8 (Revised Jul 04) 
Sumame: First name(s): Date of Birth: 


Please give the approximate date that you last consulted your doctor / GP? Date: 


What was the reason? 
What treatment did you 
have? 

Have you still got any 
problems? 


Are you taking regular medication now? ye 


If yes, please give details. 


Do you have any allergies to medication? 


If yes, please give details. 


Do you have any food allergies or requirement for special diet? P 
If yes, please give details. 


Do you have any other allergies? 


If yes, please give details. 


Family History (includes brothers and sisters) 


Is there any family history of early death from coronary heart disease 
(under the age of 50 yrs)? Yes 


Is there any family history of premature/sudden death? 


Is there any family history of mental illness? - 

Is there any family history of genetic disorder? v. 

Is there a family history of any other serious illness e.g. diabetes, thyroid on 

disease, deep vein thrombosis (blood clots) etc.? i 1 

If the answer is 'yes' to any of the questions about family history, please give details including any screening/blood 


tests you may have had related to your family's medical problems. 


RESTRICTED - MEDICAL 3 


TA APPLICANT RESTRICTED - MEDICAL RG Form 8 (Revised Jul 04) 
Surname: First name(s): Date of Birth: 


Cardiovascular disorders (Heart and blood vessel problems) 


TEM E ge Мани eed х ` . 


murmur 

Congenital heart 
disease/heart operation 
Poor circulation (e.g. 
Raynaud's disease 


High blood pressure 

wee | [S | Е ______- 

heartbeats 
E 

Thrombosis (blood clots A 


ШШ 


icol ЖГ ШЕЕ Бива ве ЕСЕ 


Problems with balance 
and/or co-ordination 


cochlear implants 


Hay fever (specify wit 
or without wheeze 
Chest or lung problems 


Asthma or wheeze 


Use of an inhaler 


Pneumothorax 
collapsed lung 


)J з NEN = 
= | RI | | ——L——— ——À 
severe skin allerg 

VCCͤᷣ V e 


RESTRICTED - MEDICAL 4 


TA APPLICANT RESTRICTED – MEDICAL RG Form 8 (Revised Jul 04) 
Surname: First name(s): Date of Birth: 


Medical disorders 


Rida Bye ж ea 
ЕБ АО de xt Uu vr opa exe dpi 


"bec АЕ 

Diabetes 
Bee  — | | [| l1 — | 
h 
Blood disorders 
(clotting/bleeding 
disorders 
. e aai dl 

FFF 
cer ,. . ПА 
= с не аа HER EL 
Ретел es 5 ____-___ 
oia а UNI P UNDIS ПИО ͤ LEEREN 
stroke 
с SECUN ЕН = 


Cancer including 
lymphoma and k 
leukaemia 


Psychiatric or mental health disorders 


ПИ ы И db e nA 

аре [X . x 12s 

traumatic stress disorder 

uu ы ш. do uoo . 

Self inju A^ 

— з cou me 
CN 

e А Еа 


P 
Еи o 
hype disorder 

— Ls. d.c у... 
— 

uxex [X | — — 
abuse incl steroids 


Alcohol abuse 


Chronic fatigue 
syndrome or 'ME' 


RESTRICTED - MEDICAL 5 


TA APPLICANT RESTRICTED - MEDICAL RG Form 8 (Revised Jul 04) 
Surname: First name(s): Date of Birth: 


Nervous system disorders 


Doyo. tdv Ob der 


any obs 

Ee | XL E E 
faints or blackouts 
Реса БИ n X uL 
migraine А 
oe ee mn 
moe —— —— — 
narcoleps 
exce ПЕТЕ, ß 3 
disorder 


Bone, joint and muscle disorders 


metem | x| | И 
bones (*see below 

ит ГАШИШ ШЕШ [ ——— 
*metalwork' in place ^ 

нн — ——— 
ligaments 

E aliqu lm 
mee xp |_|__|_____ 
consulted a doctor 

ше RM RN И АНЕ 
-— gr Jouer 
FP 
ELEME АНЕ АЕ 
а | _|_|„__| 
Disease 

me ——— 


Foot pain/injury 

including painful flat feet 

BEP ——— 
PPP 


Kidney and bladder disorders 


rd 
l 


F 

el NN O ааа 
including kidney stones 
FFP 
Em eR eue см 


RESTRICTED - MEDICAL 


TA APPLICANT RESTRICTED - MEDICAL RG Form 8 (Revised Jul 04) 
Surname: First name(s): Date of Birth: 


Testicular problems 
Females Only: 
Pelvic inflammatory 
disease/pelvic infection 
Abnormal cervical 
smears 


Stomach and bowel disorders 


E 


PP 

— [x ШЕЙ 

indigestion/dyspepsia ^ 

ТЕЕ oix 
А 

Irritable bowel syndrome | | X | — — | 

Inflammatory bowel 

disease/ulcerative 

colitis 

ише К о po xd.  — 31 

Bulimia/anorexia 


Dental treatment 


fe 
Pe Test 


[sat 


Do you have a Dental brace in place? 
Is it a FIXED or a REMOVABLE brace? 


If you have a fixed brace, when is the course of treatment due to be T 
completed? a 


Visual problems 


1 * 


ut 


5 „ СА 
( i ST Spears eae Nh 


. | E vic p dni egi 

sug Ah A er F Free 

eye injury or surge 

c AKE o p x] 


RESTRICTED - MEDICAL 7 


TA APPLICANT RESTRICTED – MEDICAL RG Form 8 (Revised Jul 04) 
Sumame: First name(s): Date of Birth: 


Do you wear glasses / spectacles? HEN Е X 
Do you wear contact lenses? zn ы 


Do you have a squint (include lazy eye)? NER N ~ | 


Note: If you have ticked YES to any of ће 3 questions above you MUST attend your optician for an opticlan s 
report. Your recruiter will give you a blank form for your optician to complete. 


Thave enclosed a copy of my optician's report = E " E ШЕ À 


ADDITIONAL INFORMATION 


Yes 
Ya - 
S 


Please use the space below to provide further information or report any other medical conditions not mentioned 
(please include dates, investigations, treatment, outcome etc.). 


This space can also be used if you wish to provide any other supporting comments. 


RESTRICTED - MEDICAL 8 


TA APPLICANT RESTRICTED - MEDICAL RG Form 8 (Revised Jul 04) 
Surname: First name(s): Date of Birth: 


Benrisa LiNPA 20/05/41 


ADDITIONAL INFORMATION continued 


Check list to be completed by Recruit 


1: Have you read the medical instructions in the APPLICATION FORM INFORMATION AND 
GUIDANCE BOOKLET, Paragraph 1.8? *Yes/No 


2. Is the full name and address of your GENERAL PRACTITIONER completed? *Yes/No 
Have you answered every question? *Yes/No 


3. Have you given full details to EVERY QUESTION to which you have responded yes? *Yes/No 


4. Is your OPTICIAN'S REPORT attached (if required because you wear spectacles, contact lenses or 
have a squint/lazy eye)? *Yes/No 


5. Has the CONSENT below been signed? *Yes/No (If applicable) 


* Please delete as appropriate. If you have answered no to any of the questions in the check list please 
give your reasons below. 


Name: I iiie РЕМА А Signature: — 4 . Bena о Date: 14- IA 


Parent/Guardian signature if-applicant is under 18: 
Printed name: (CA YATE 5 Date: (¢/8/O08 


RESTRICTED - MEDICAL 9 


Signature: 


TA APPLICANT RESTRICTED - MEDICAL RG Form 8 (Revised Jul 04) 


Surname: First name(s): Date of Birth: 


Check list to be completed by Recruiter 


1. Has the recruit read the medical instructions in the APPLICATION FORM INFORMATION AND 
GUIDANCE BOOKLET, Paragraph 1.8? *Yes/No 


2. Is the full name and address of GENERAL PRACTITIONER completed? *Yes/No 
Has the recruit verbally confirmed that they have answered every question and given details where 
appropriate? *Yes/No 


3. Is an OPTICIAN'S REPORT attached (if required because the recruit wears spectacles, contact 
lenses or have a squint)? *Yes/No 


4. Has the CONSENT on page 9 been signed? *Yes/No (If applicable) 
5. Have you entered the DETAILS ON THE FRONT SHEET fully (i.e. the calculated BMI)? *Yes/No 


* Please delete as appropriate. If they have answered no to any of the questions in the check list please 
give the reasons below. 


Name: Rank: Signature: Date: 


RESTRICTED - MEDICAL 


10 


26, Mar. 


2009 13:59 west london YMCA No. 3795 F. % 
The Florence Road Surgery 
Dr. David Evans 26 Florence Road 
Dr. Sarbjit Kaler Ealing, London 
Dr. Ghazala Aziz-Scott WS 3TX 
Dr. Antje Whitehurst Tel: 020-8567-2111 
Dr. Gwenllian Jones Fax: 020-8840-5768 
26.03.2009 


To Whom It May Concern: 


Re: 

Miss L Benaissa, 

9-10 North Common Road 
Ealing 

London 

W52QB 

DoB 20.05.1991 


I confirm that the above patient has had the following immunisations, according to his / her 
medical records. 


27.1.2003 2nd DTaP/IPV/Hib vaccination _ Men С. mene 
1994 DTP (triple) polio vaccination а ® улым. 
СО С Ме | 


**[ have scanned all her medical records and can find no further documentation of other 
immunisations. 


Linda has informed me that some others were given at school including her BCG but we have 
no other records of this and it is no al for the schools to inform us of what they are giving 


Signed © (2 ‚Ж.Д: 


Gail Wilson 
Nurse Practitioner 


f i 


j 
ae RAD Робену MEDICAL FITNESS TO ATTEND CMS(R) TA INITIAL TRAINING 


ЖД, 
(J5 3PX 


NOTE: THAT THE REQUIRMENTS DIFFER FROM THOSE GIVEN IN JOINING 
INSTRCTIONS FOR PREVIOUS COURSES 


1. This certificate is mandatory for all TA soldiers attending Initial training at 4 
Div RTC (SE). 
2. A full medical examination in accordance with chapter 3 of JSP346 is required 


and must be carried out no earlier than 6 months prior to course attendance. 


3. The certificate MUST be completed by the Unit RMO or CMP and should 
be sent to the TA Clerk, 4 Div RTC (SE), no later than 3 weeks prior to the start 
of the course. A copy of the certificate is to be forwarded by the Unit RMO or CMP 
to SO" Occ Med (Casework) HQ ATRA. 

4. The following inoculations are required in accordance with SGPL 08/05: 

a. Immunisation against pollo, tetanus and Diphtheria within the last 10 
years Is mandatory. Dates of immunisations must be given no later 
than 10-days prior to the start of the course. 

b. Immunisation against Meningitis within the last 3 years is mandatory 
tor recruits under the age of 25 years. The immunisation must be 
given no later than 10 days prior to the start of the course. 


б. Immunisation agalnst MMR for recruits aged between 16 and 24 
years. 
d. Immunisation against Tuberculosis. If no BCG scar then Heaf Test or 


Mantoux test should be carried out and, if negative BCG vaccination 
administered. 


5. Female recrults are required to confirm that they are not pregnant to 
commencement of initlal Training. 
6. Failure to provide Fitness to Attend certificate will automatically bar the 


TA soldier from participation Initial Training at 4 Div RTC (SE). 


Service Number | ‘Zoo pt 


Name 2 


Pew aos 
DaigofBith t re Z 7 / 


Sub Unit Ut (m Hec)Sie SGN __ 


Medical Assessmen 


immunisation Status 


H E | Е M S | PES | Date of Examination 
2|2|21212јЕр | 21Ф5-©5. 
~~ VACCINE 


Diphtheria/ Polio/Tetanus 


Meningococcal Group © Conjugate 


MMR 
Tuberculosis 


Signature of RMO or CMP: 


Medical Officer (Name): Rank: Date; 


p 


Е == 
25. Маг. 2009 10:35 west london ҮМСА : No. 3787 P. 


E 


WITH COMPLIMENTS OF  LCpl Hall 


D COY / 1 5: ii MEDIC 
MEDICAL -":&TRE 
; ATC PIRBRIGHT 
| LEXANDE' KS 
МОКІК:: 
SURREY. ^''.4 000 
Tel BT: 0147. 3;* ми. £4211 8300 
Fax BT: 01:33 8257 Aii: 94211 8257 
Email: A ACS“  &£)PIR-CMTS 


ece@os Fol TA Hees TEEATED AT тим 
Medica Cer we. 


please Can gov рез T^: h onbe Fhe 

relevar м уулу Fol THE Te prs ONTO 

Thee Own бр . MEDICAL cerit] 
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смерт ATCP 


Registration Details - Patient No: 290558 


Personal details... | Contact Address details PP 1 


Service Army 
Service Number 30080047 
Sex F 
Surname Benaissa 
Previous Surname 

Forenames Linda Leah 
Calling Name Titch 

Date of birth 20/05/1991 
Rank/Title Sig 


Religion 

Associated Service 
Associated Service Num 
VPTE Test Patient No 


Organisation Name 


Address Line1 
Address Line2 
Contact Town 
Contact County 


Contact Post Code 


No Religion Agnostic 


14 SIG REGT (Ew) Support 
SQUADRON 

CAWDOR BARRACKS 
BRAWDY - 
HAVERFORDWEST 

Dyfed Gb 

SA626NN 


[NHS/Health Details... [contact details... | | 


NHS Number 

Hospital Number 

Health ID Type 

Health ID 

CHI Number 

Forward NHS Paper Records 


499 599 4513 


Home Tel No 
Work Tel No 
Mobile Tel No 
E Mail Address 


2696 
07531 123 249 


[Further Information ]Home (Base) Address Details] | 


Date of Registration 07/05/2010 
Projected Termination Date 
Registration Expiry Date 

UIN A0402A 
Second UIN RSIGS 
Cost Code 
Course Number 
Regiment 
Trade/Branch 


Trained Status Phase 2 Training 


Home No. Name/Sub Unit 
Home Address Line 2 


Home Vig/Station/Location 


Home Town 

Home County 
Home Postal Code 
Home GP Name 


Army - Non-Commissioned 


8 River Road 
Feltham 


Middlesex 
Gb 
TW136NS 


Dental Administration Ps Medical Administration — 


FMED 271 Current Location Dent Cent Brawdy 
FMED 271 Date Received 15/03/2011 

FMED 271 Future Location 

FMED 271 Relocation Date 

FMED 271 Date Dispatched 

FMED 271 Date Archived 

FMED 271 Initiated No 

Dental Data 1 

Dental Data 2 


FMED 4 Current Location 
FMED 4 Date Received 
FMED 4 Future Location 
FMED 4 Relocation Date 
FMED 4 Date Dispatched 
FMED 4 Date Archived 
FMED 4 Initiated 


Brawdy 
01/03/2011 
Lisburn 
11/01/2011 
11/01/2011 


No 


Additional Address 
Address Line 1 
Address Line 2 
Address Line 3 
Town 

County 

Postal Code 


Medical Record 


Presentation Details 


Presentation Type 

Place of Birth 

Previous GP 

Previous Address Line 1 
Previous Address Line 2 
Previous Address Line 3 


[PULHHEEMS Authorised By|Code | 


5 
PULHHEEM 


22211312 2 
02/06/2011 Dr Paterson RAFPUPU1 


PES/MES: A4 L1 M6 E1 (Legacy) 
Type: Permanent 

MDS: Full 

Review 20/05/2021 


5 
PULHHEEM 
222111102 2 


02/06/2011 Dr Paterson RAFPUPU1 


PES/MES: A4 L1 M6 E1 (Legacy) 
Type: Permanent 

MDS: Full 

Review 20/05/2021 


LastDisposal[ Authorised By|Code ____ 


24/10/2011 Fit for Full Duties within current MES Dr Buntwal TRISDIS5 


Problems 
Active Problems| Authorised By 
[Past Problems] Authorised By |Соде | 


24/10/2011 Release medical Dr Buntwal TRISRE4 
08/09/2011 Depot contraceptive given Sister Lloyd 61B1 
28/06/2011 Period pains Dr Thompson K583-3 
20/06/2011 Period pains Sister Lloyd K583-3 
02/06/2011 Medical screening - fitness for courses/special duties Dr Paterson TRIQQME11 
14/12/2010 O/E feet normal Dr Hands TRISO/67 
06/07/2010 Period pains Mrs Jackson K583-3 
29/06/2010 Abscess of skin area excluding digits of hand or foot left groin Pgd User Bunting MO3-1 
15/03/2010 Vomiting Mrs Burman 199 
13/08/2009 Flu like illness Ms Osborne H27z-1 
Exe — 
24/10/2011 Pulhheems examinations Sgt Gibbons CULDRPU12 

09/03/2011 Notes summary on computer Sister Lloyd 9344 

15/12/2010 Armed forces medical exam. Dr Sharp 6994 

14/12/2010 Vaccinations Ms Casson 65-4 

10/11/2010  [V]lssue of fitness certificate Dr Matthews ZV680-2 

29/10/2010 Did not attend - no reason Dr Guest 9N42 

23/09/2009 Blood sample taken Mrs Rowe 41D0 

07/09/2009 Human papillomavirus vaccination administration Mrs James — EMISNQHU4 

20/07/2009 BCG scar - present Sister Lloyd TRIQQBC1 

20/07/2009 Entry medical Dr Collins TRISEN1 

13/07/2009 Мо relevant past medical hist. Mrs Bavister 1153 

13/07/2009 Notes summary on computer ajb-from rg8s Mrs Bavister 9344 


Investigations Authorised By 


(Non Coded Event - SEROLOGY ) (Source: LAB) Normal no action 


17/08/2009 required. Rubella IgG Antibody Rubella antibody DETECTED] 
17/08/2009 (Non Coded Event - SEROLOGY ) (Source: LAB) Normal - no action 
needed. Rubella IgG Antibody Rubella antibody DETECTED] 
Values 
Normal Range 
Date Last Entry Indicator Normal Range 


24/10/2011 
24/10/2011 
24/10/2011 
24/10/2011 
24/10/2011 
24/10/2011 
24/10/2011 
24/10/2011 
24/10/2011 
24/10/2011 
24/10/2011 
24/10/2011 
24/10/2011 
24/10/2011 
24/10/2011 
24/10/2011 
24/10/2011 
24/10/2011 
24/10/2011 
24/10/2011 
24/10/2011 
24/10/2011 
24/10/2011 
24/10/2011 
24/10/2011 
24/10/2011 
24/10/2011 
24/10/2011 
02/06/2011 
02/06/2011 
02/06/2011 
02/06/2011 
11/04/2011 
11/04/2011 
11/04/2011 
24/02/2011 
24/02/2011 
04/01/2011 
04/01/2011 
04/01/2011 
04/01/2011 
04/01/2011 
04/01/2011 
04/01/2011 
14/12/2010 
29/06/2010 


20/05/2010 


15/03/2010 
11/08/2009 
13/07/2009 


e — —— —— — — TAuttorised By 


Urine blood test not done 

Urine protein test not done 

0 units/week 

0 Months 

Full Time Service (Years) 2 Years 
O/E - weight 56 Kg 

O/E - height 153 cm 

Left Ear (Air) 8000 Hz -5 dB 

Right Ear (Air) 8000 Hz -10 dB 

O/E - pulse rate 88 beats/minute 
Blood pressure reading 119/86 mm Hg 
Body Mass Index 23.92 

Sum High Frequency Right Ear -15 dB 
Sum Low Frequency Right Ear -5 dB 
Sum High Frequency Left Ear -15 dB 
Sum Low Frequency Left Ear 20 dB 
Right Ear (Air) 6000 Hz -5 dB 

Right Ear (Air) 4000 Hz -5 dB 

Right Ear (Air) 3000 Hz -5 dB 

Right Ear (Air) 2000 Hz -5 dB 

0 dB 

0 dB 

Left Ear (Air) 6000 Hz -5 dB 

Left Ear (Air) 4000 Hz -5 dB 

Left Ear (Air) 3000 Hz -5 dB 

Left Ear (Air) 2000 Hz 10 dB 

Left Ear (Air) 1000 Hz 5 dB 

Left Ear (Air) 500 Hz 5 dB 

Urine blood test = negative 

Urine protein test negative 

Urine glucose test negative 

Peak exp. flow rate: PEFR/PFR 370 L/min 
0 half hours 


Decayed, missing and filled tooth surface count 0 0 
Decayed, missing and filled tooth count 0 0 


Urine glucose test not done 
Alcohol intake 5 units/week 
BPE Score, lower left 1 1 

BPE Score, lower anterior 1 1 
BPE Score, lower right 1 1 
BPE Score, upper left 1 1 
BPE Score, upper anterior 1 1 
BPE Score, upper right 1 1 
BPE Score 1 1 

Urine protein test = trace 

Fit for Limited Duties, duration 3 days 


High sensitivity urine pregnancy test - NEGATIVE BN hcG9030061. 


03.2011. 

O/E - temperature level 37.1 C 

Dental Fitness - Treatment Need 2 0 0 
Colour perception 2 


Attachment RELEASE 


24/10/2011 MEDICAL - REFUSED TO FMed_1-Medical Examination Report v1 1.doc 


BE EXAMINED Miss Codd 


02/06/2011 


15/12/2010 


14/12/2010 


Attachment APP 9 PULS A 
Result 


ppendix 9- 


Notify JMES Assessment Medical Board Result to the Unit v2 1.doc 


Miss Codd 


Attachment Audio | 
Questionnaire Save151210084252.tif 


Miss Greatrex 


Vaccinations Vaccination : 
Consent Form Заме151210092821 tif 


Miss Greatrex 


12/11/2010 Attachment 8721 


Save161110161151 tif 


>0 
0-12 
0-100 


10-250 
-30-130 
-30-130 


20-25 
0-45 
0-45 
0-45 
0-45 
-10-140 
-10-140 
-10-140 
-10-140 
-10-140 
-10-140 
-10-140 
-10-140 
-10-140 
-10-140 
-10-140 
-10-140 


0-99 


0-5 
0-5 
0-5 
0-5 
0-5 
0-5 
0-5 


36-37.5 
0-99 
1-4 


EMISATTACHMENT 


EMISATTACHMENT 


EMISATTACHMENT 


65-4 


EMISATTACHMENT 


Miss Greatrex 


12/11/2010 Attachment mca MED CENTRE APPOINTMENT CARD.doc 
Miss Eden 
29/10/2010 Attachment mca MED CENTRE APPOINTMENT CARD.doc 


L/cpl Oliver-Taylor 


20/05/2010 Attachment mca Document1.doc 


Due Diary Entries 


Cpl Allen 


Authorised By 


EMISATTACHMENT 


EMISATTACHMENT 


EMISATTACHMENT 


Code 


08/09/2031 Booster hepatitis A vaccin. Nurse Weller 65FD. 
24/10/2022 Access to health records completed Miss Collins TRIQQAC3 


Overdue Diary А 


20/05/2021 PULHHEEMS Review OVERDUE Dr Paterson RAFPUPU1 
13/12/2020 Yellow fever vaccination OVERDUE Ms Casson 65C.. 
20/07/2019 Low dose diphtheria, tetanus and inactivated polio vaccinati Col Williams 65K5 
OVERDUE р : 
i " INTERNAL 

19/05/2016 Cervical neoplasia screen OVERDUE INTERNAL USER 6859. 
14/12/2013 Booster typhoid vaccination OVERDUE Medical Centre Ms Casson 6523. 
24/10/2012 COSHH: hcp OVERDUE Sgt Gibbons TRISCO9 
04/07/2012 Dental examination required OVERDUE Dental Centre Lt Col Mercer EMISD DE140 
28/06/2012 Medication review OVERDUE Dr Thompson 8B314 
24/11/2011 Depot contraceptive repeated OVERDUE Sister Lloyd 61B2. 
Alerts [Authorised By|Code | 

None 
[Drug Allergies [Authorised By|Code | 

None 
Non Drug А 
Allergies Authorised By Code 

None 
Family History| Authorised By 

None 
Referrals — | _________|Аштопзеаву 
20/06/2011 Referral to G.P. Sister Lloyd 8H62 
[mmunisations] — — — — — ĩx 2 
08/09/2011 2nd hepatitis A vaccination AHAVB488AM 09/13 Nurse Weller 65FB 
14/12/2010 Vaccinations Ms Casson 65-4 
14/12/2010 Yellow fever vaccination D6104-2 EXP 09/11 LT DELT Ms Casson 65C 
14/19/2010 eo A and typhoid vaccination ATYABO29AK EXP 01/13 RT Ms Casson 65ML 
07/09/2009 Human papillomavirus vaccination administration Mrs James EMISNQHU4 
20/07/2009 BCG scar - present Sister Lloyd TRIQQBC1 
20/07/2009 T diphtheria, tetanus and inactivated polio vaccinati b5949-1 Cpl Williams 65K5 
20/07/2009 Measles mumps and rubella booster vaccination a69fb689a 06/2010 Cpl Williams 65MA 
20/07/2009 Single meningitis C vaccination 236011 07/2011 Cpl Williams 6571 


24/10/2011 


Height 153 cm 


13/07/2009 


Colour perception 


2 
24/10/2011 Weight 56 Kg 
Body Mass Index 
24/10/2011 cp воме 
Blood pressure 
24/10/2011 reading 119/86 
mm Hg 
Smoking Status 
24/10/2011 Never smoked 
tobacco 
24/10/2011 Alcohol intake 0 
units/week 
NATO Dental 
Category NATO 
05/07/2012 drill 8 
category 4 
Dental Treatment 
11/04/2011 Need TN1 0 half 
hours 
Dental Treatment 
11/08/2009 Need TN2 0 half 
hours 
на Authorised By Code 
03/10/2022 Access to health records requested Miss Collins TRIQQAC2 
е я INTERNAL 
05/07/2012 NATO dental treatment category 4 Dental inspection recall date passed INTERNAL USER EMISD NA4 
24/10/2011 Fit for Full Duties within current MES Dr Buntwal TRISDIS5 
24/10/2011 (REVIEW) Release medical Dr Buntwal TRISRE4 
24/10/2011 Fit for Full Duties within current MES Sgt Gibbons TRISDIS5 
24/10/2011 Full Diet Sgt Gibbons DMS932 
24/10/2011 Not exposed to hostilities Sgt Gibbons DMS124 
24/10/2011 Reason for Examination release medical Sgt Gibbons DMS977 
24/10/2011 O/E - visual acuity (uncorrected) L-eye 6/6 Sgt Gibbons DMS138 
24/10/2011 O/E - visual acuity (uncorrected) R-eye 6/9 Sgt Gibbons DMS130 
24/10/2011 Never smoked tobacco Sgt Gibbons 1371 
24/10/2011 Single Sgt Gibbons 1331 
Patient has become unaligned with JPA due to a change of Service 
24/10/2011 Number in DMICP 9 9 THE INTERFACE DMS4071 
24/10/2011 Periodic and Special Examination Sgt Gibbons DMS1431 
24/10/2011 Hit Sgt Gibbons RAFPUHL1 
24/10/2011 Hr1 Sgt Gibbons RAFPUH11 
08/09/2011 Fit for Full Duties within current MES Nurse Weller TRISDIS5 
08/09/2011 Informed consent obtained to vaccinate Nurse Weller EMISNQIN14 
08/09/2011 Fit for Full Duties within current MES Sister Lloyd TRISDIS5 
28/06/2011 Fit for Full Duties within current MES Dr Thompson TRISDIS5 
she wants amenorrhoea-counselled about depo provera.No h/o 
28/06/2011 depression. Usual warning given weight dan 3 Dr Thompson 8CD 
28/06/2011 Abdominal examination - NAD no lower pelvic mass or tenderness. Dr Thompson 2516-1 
Dysmenorrhoea (Worse).menarche aged 12. periods started being 
ainful aged 18. now associatted with diarrhoea on first 2 days and 
28/06/2011 bleeding 5/28. very regular cycle. No sexual activity for 18 Months and Dr Thompson K383 
previously only with condoms. No current partner. 
20/06/2011 Fit for Full Duties within current MES Sister Lloyd TRISDIS5 
02/06/2011 Fit for Full Duties within current MES Dr Paterson TRISDIS5 
02/06/2011 Vegetarian Diet Dr Paterson DMS930 
02/06/2011 Not exposed to hostilities Dr Paterson DMS124 
02/06/2011 Reason for Examination parachute medical Dr Paterson DMS977 
02/06/2011 O/E - visual acuity (uncorrected) L-eye 6/6 Dr Paterson DMS138 
02/06/2011 O/E - visual acuity (uncorrected) R-eye 6/12 Dr Paterson DMS131 
02/06/2011 O/E - optic fundi normal Dr Paterson TRISO/71 
02/06/2011 O/E CNS normal Dr Paterson TRISO/69 
02/06/2011 O/E feet normal Dr Paterson TRISO/67 
02/06/2011 O/E knees normal Dr Paterson TRISO/64 
02/06/2011 O/E spine normal Dr Paterson TRISO/62 
02/06/2011 O/E lower limbs normal Dr Paterson TRISO/59 
02/06/2011 O/E upper limbs normal Dr Paterson TRISO/57 
02/06/2011 O/E skin normal Dr Paterson TRISO/55 
02/06/2011 O/E lymphatic system normal Dr Paterson TRISO/53 


02/06/2011 
02/06/2011 
02/06/2011 
02/06/2011 
02/06/2011 
02/06/2011 
02/06/2011 
02/06/2011 
02/06/2011 
02/06/2011 
02/06/2011 
02/06/2011 
02/06/2011 
02/06/2011 
11/04/2011 
11/04/2011 
11/04/2011 
24/02/2011 
24/02/2011 
24/02/2011 
04/01/2011 
04/01/2011 
04/01/2011 
04/01/2011 
15/12/2010 
14/12/2010 
14/12/2010 
14/12/2010 
14/12/2010 
14/12/2010 
14/12/2010 
14/12/2010 
14/12/2010 
14/12/2010 
14/12/2010 
14/12/2010 
14/12/2010 
29/10/2010 


12/08/2010 


01/07/2010 
29/06/2010 
29/06/2010 
29/06/2010 
29/06/2010 
29/06/2010 
29/06/2010 
29/06/2010 
29/06/2010 


20/05/2010 


07/05/2010 
15/03/2010 
15/03/2010 
15/03/2010 
15/03/2010 
15/03/2010 
15/03/2010 
15/03/2010 
15/03/2010 
15/03/2010 
15/03/2010 
15/03/2010 
15/03/2010 
15/03/2010 
15/03/2010 
15/03/2010 
15/01/2010 


O/E endocrine system normal 

External genitalia - not examined 

O/E hernial orifices normal 

O/E abdomen normal 

O/E vascular system normal 

O/E heart normal 

O/E chest, lungs normal 

O/E eustachian tubes normal 

O/E tymp membrane normal 

O/E Nose, nasopharynx - normal 

O/E head, face, neck, scalp - normal 
Never smoked tobacco 

Single 

Periodic and Special Examination cawdor barracks 
NATO dental treatment category 1 

PDI 

Medical History Checked 

Fit for Full Duties within current MES 
New patient screen 

Never smoked tobacco 

NATO dental treatment category 1 
Tooth partially erupted Tooth No. 48 

PDI 

PDI 

Fit for Full Duties within current MES 
Fit for Full Duties within current MES 
Informed consent obtained to vaccinate 
Informed consent obtained to vaccinate 
Fit for Full Duties within current MES 
Reason for Examination SP2 

Not exposed to hostilities 

Single 

Never smoked tobacco 

Full Diet 

Periodic and Special Examination blandford 
Hr1 

ни 

Fit for Full Duties within current MES 


NATO dental treatment category 4 Dental inspection recall date passed 


(REVIEW) Abscess of skin area excluding digits of hand or foot 
LD - Unfit Swimming 

LD - Unfit Military PT tests 

LD - Unfit Marching / drill 

LD - Unfit Lower body PT 

LD - Unfit Load free PT 

LD - Unfit Load carrying PT 

LD - Unfit Heavy lifting 

LD - Unfit Guard / sentry 


UPSI - 2x occasions. last 20/4/2010. Last period 03.05.2010. Aware of 
emergency contraception and availability. Last menstrual period -1st 
day 08.05.2010. Nil UPSI after that date. 


Patient has been aligned with a JPA employee record 
LD - Unfit Weapon handling 

LD - Unfit Upper body PT 

LD - Unfit Travel - driver 

LD - Unfit Swimming 

LD - Unfit Office / class work 

LD - Unfit Military PT tests 

LD - Unfit Marching / drill 

LD - Unfit Lower body PT 

LD - Unfit Load free PT 

LD - Unfit Load carrying PT 

LD - Unfit Heavy lifting 

LD - Unfit Guardroom work 

LD - Unfit Guard / sentry 

LD - Unfit Food handling 

LD - Unfit Cycling machine 

Fit for Full Duties within current MES 


Dr Paterson 

Dr Paterson 

Dr Paterson 

Dr Paterson 

Dr Paterson 

Dr Paterson 

Dr Paterson 

Dr Paterson 

Dr Paterson 

Dr Paterson 

Dr Paterson 

Dr Paterson 

Dr Paterson 

Dr Paterson 

Lt Col Fulford 

Lt Col Fulford 

Lt Col Fulford 
Nurse Weller 
Nurse Weller 
Nurse Weller 

Lt Col Mercer 

Lt Col Mercer 

Lt Col Mercer 

Lt Col Mercer 

Dr Sharp 

Ms Casson 

Ms Casson 

Ms Casson 

Dr Hands 

L/cpl Oliver-Taylor 
L/cpl Oliver-Taylor 
L/cpl Oliver-Taylor 
L/cpl Oliver-Taylor 
L/cpl Oliver-Taylor 
L/cpl Oliver-Taylor 
L/cpl Oliver-Taylor 
L/cpl Oliver-Taylor 
Dr Guest 
INTERNAL 
INTERNAL USER 
Pgd User Bunting 
Pgd User Bunting 
Pgd User Bunting 
Pgd User Bunting 
Pgd User Bunting 
Pgd User Bunting 
Pgd User Bunting 
Pgd User Bunting 
Pgd User Bunting 


Mrs Burman 


THE INTERFACE 
Mrs Burman 
Mrs Burman 
Mrs Burman 
Mrs Burman 
Mrs Burman 
Mrs Burman 
Mrs Burman 
Mrs Burman 
Mrs Burman 
Mrs Burman 
Mrs Burman 
Mrs Burman 
Mrs Burman 
Mrs Burman 
Mrs Burman 
Dr Mortimer 


TR 


80/51 


DMS964 


TR 
TR 
TR 
TR 
TR 
TR 
TR 
TR 
TR 


50/42 
50/37 
50/34 
50/32 
50/30 
50/75 
50/73 
50/7 

50/5 


1371 

1331 
DMS1431 
EMISD NA1 
DMSD271 
DMSD474 


TR 


ISDIS5 


68R 

1371 

EMISD NA1 
EMISD TO12 
DMSD271 
DMSD271 


TR 
TR 


ISDIS5 
ISDIS5 


EMISNQIN14 
EMISNQIN14 


TR 


ISDIS5 


DMS977 
DMS124 
1331 
1371 
DMS932 
DMS1431 


RA 
RA 
TR 


FPUH11 
FPUHL1 
SDIS5 


EMISD NA4 


MO 
TR 
TR 
TR 
TR 
TR 
TR 
TR 
TR 


3-1 

SLIMNQ24 
SLIMNQ29 
SLIMNQ26 
SLIMNQ23 
SLIMNQ27 
SLIMNQ28 
SLIMNQ35 
SLIMNQ13 


1513 


DMS4070 


TR 
TR 
TR 
TR 
TR 
TR 
TR 
TR 
TR 
TR 
TR 
TR 
TR 
TR 
TR 
TR 


SLIMNQ17 
SLIMNQ22 
SLIMNQ15 
SLIMNQ24 
SLIMNQ11 
SLIMNQ29 
SLIMNQ26 
SLIMNQ23 
SLIMNQ27 
SLIMNQ28 
SLIMNQ35 
SLIMNQ12 
SLIMNQ13 
SLIMNQ36 
SLIMNQ25 
SDIS5 


23/09/2009 
17/09/2009 
07/09/2009 
13/08/2009 
13/08/2009 
13/08/2009 
13/08/2009 
13/08/2009 
13/08/2009 
13/08/2009 
13/08/2009 
13/08/2009 
13/08/2009 
13/08/2009 
13/08/2009 
11/08/2009 
11/08/2009 
11/08/2009 
11/08/2009 
11/08/2009 
11/08/2009 
11/08/2009 
11/08/2009 
11/08/2009 
11/08/2009 
11/08/2009 


11/08/2009 


11/08/2009 


11/08/2009 


11/08/2009 


11/08/2009 


11/08/2009 


11/08/2009 


11/08/2009 


11/08/2009 


11/08/2009 


11/08/2009 


11/08/2009 


11/08/2009 


11/08/2009 


11/08/2009 


11/08/2009 


11/08/2009 


11/08/2009 


20/07/2009 
20/07/2009 
07/07/2009 
21/05/2009 


Fit for Full Duties within current MES 
(REVIEW) Human papillomavirus vaccination administration 
Fit for Full Duties within current MES 
LD - Unfit Upper body PT 

LD - Unfit Swimming 

LD - Unfit Static ranges 

LD - Unfit Ranges 

LD - Unfit NBC Training 

LD - Unfit Military PT tests 

LD - Unfit Marching / drill 

LD - Unfit Lower body PT 

LD - Unfit Load free PT 

LD - Unfit Load carrying PT 

LD - Unfit Heavy lifting 

Not a case of Swine Influenza 

Dental Fitness - Nato Category: 1 

Not Recorded Tooth No. 28 

Anomaly of tooth position Tooth No. 23 
Tooth unerupted Tooth No. 18 

Tooth unerupted Tooth No. 48 

Caries R2 Tooth No. 46, Surface - M 
Caries R2 Tooth No. 45, Surface - D 
Anomaly of tooth position Tooth No. 42 
Anomaly of tooth position Tooth No. 32 
Tooth partially erupted Tooth No. 38 
IDI 

Not - 'Other significant medical condition to be tracked by dentists 
(no)' 


Not - 'Dentist recorded taking contraceptive pill (no) 
Not - 'Dentist recorded pregnancy or possibility of pregnancy (no)' 
Not - 'Dentist recorded family history of serious disease (no)' 


Not - 'Dentist recorded taking medicines or tablets (no)' 


Not - 'Dentist recorded under medical care within the last 6 months 
(no) 

Not - Dentist recorded allergy to drugs or suffering from hay fever 
(no) 

Not - Dentist recorded history of any serious illness or operation 
(no)' 


Not - 'Dentist recorded history of asthma or bronchitis (no) 


Not - 'Dentist recorded history of chest problems (no)' 


Not - 'Dentist recorded history of epilepsy blackouts fainting or fits 
(no) 


Not - Dentist recorded history of jaundice or diabetes (no) 

Not - Dentist recorded history of thyroid disorder (no) 

Not - Dentist recorded history of blood pressure problems (no)“ 
Not - 'Dentist recorded history of rheumatic fever (no)' 

Not - 'Dentist recorded of angina (no)' 


Not - 'Dentist recorded history of heart problems (no) 


Not - 'Dentist recorded history of problems with dental treatment eg 
fainting extractions and bleeding (no)' 

Fit for Full Duties within current MES 

Fit for Full Duties within current MES 

Army - Non-Commissioned 

Never smoked tobacco 


Mrs Rowe 

Mrs James 

Mrs James 

Ms Osborne 

Ms Osborne 

Ms Osborne 

Ms Osborne 

Ms Osborne 

Ms Osborne 

Ms Osborne 

Ms Osborne 

Ms Osborne 

Ms Osborne 

Ms Osborne 

Ms Osborne 

Mrs COLQUHOUN 
Mrs COLQUHOUN 
Mrs COLQUHOUN 
Mrs COLQUHOUN 
Mrs COLQUHOUN 
Mrs COLQUHOUN 
Mrs COLQUHOUN 
Mrs COLQUHOUN 
Mrs COLQUHOUN 
Mrs COLQUHOUN 
Mrs COLQUHOUN 


Mrs COLQUHOUN 
Mrs COLQUHOUN 
Mrs COLQUHOUN 
Mrs COLQUHOUN 
Mrs COLQUHOUN 
Mrs COLQUHOUN 
Mrs COLQUHOUN 
Mrs COLQUHOUN 
Mrs COLQUHOUN 
Mrs COLQUHOUN 
Mrs COLQUHOUN 
Mrs COLQUHOUN 
Mrs COLQUHOUN 
Mrs COLQUHOUN 
Mrs COLQUHOUN 
Mrs COLQUHOUN 
Mrs COLQUHOUN 


Mrs COLQUHOUN 


Cpl Williams 
Dr Collins 
Mrs Baker 
Mrs Bavister 


—— [| [| ____ 


03/10/2022 12:41 


Miss Gillian Collins at Medical Disclosures 


Problem 


Access to health records requested 


TRISDIS5 
EMISNQHU4 
TRISDIS5 
TRISLIMNQ22 
TRISLIMNQ24 
TRISLIMNQ16 
TRISLIMNQ18 
TRISLIMNQ19 
TRISLIMNQ29 
TRISLIMNQ26 
TRISLIMNQ23 
TRISLIMNQ27 
TRISLIMNQ28 
TRISLIMNQ35 
DMSDSFNTO!1 
EMISD NA1 
DMSD648 
EMISD AN1 
EMISD TO13 
EMISD TO13 
DMSD019 
DMSD019 
EMISD_AN1 
EMISD_AN1 
EMISD_TO12 
DMSD270 
NEGATION- 
'DMSD743' 
NEGATION- 
'DMSD346' 
NEGATION- 
'DMSD345' 
NEGATION- 
'DMSD344" 
NEGATION- 
'DMSD342" 
NEGATION- 
'DMSD341' 
NEGATION- 
'DMSD340' 
NEGATION- 
'DMSD339' 
NEGATION- 
'DMSD338' 
NEGATION- 
'DMSD337 
NEGATION- 
'DMSD336' 
NEGATION- 
'DMSD335' 
NEGATION- 
'DMSD334' 
NEGATION- 
'DMSD333* 
NEGATION- 
'DMSD332" 
NEGATION- 
'DMSD331' 
NEGATION- 
'DMSD330' 
NEGATION- 
'DMSD329' 
TRISDIS5 
TRISDIS5 
ARMNCOM 
1371 


Comment 


Request from patient for a full copy of medical healthcare records. 
Consent received. Notes printed and sent. 


24/10/2011 10:01 
Problem (REVIEW) 
History 
Examination 
Additional 


Dr Vivek Buntwal at Brawdy 
Release medical 

nad 

Refused to be examined. 

Fit for Full Duties within current MES 


EMIS attachment reference code RELEASE MEDICAL - REFUSED TO 
BE EXAMINED 


24/10/2011 09:34 


Sgt Hayley Gibbons at Med Cen (Brawdy) 


Follow up 
Problem (FIRST) 
Examination 


Social 


Result 


Additional 


COSHH: hep (24/10/2012) 

Pulhheems examinations 

Blood pressure reading 119/86 mm Hg 
O/E - pulse rate, 88 beats/minute 

Left Ear (Air) 500 Hz, 5 dB 

Left Ear (Air) 1000 Hz, 5 dB 

Left Ear (Air) 2000 Hz, 10 dB 

Left Ear (Air) 3000 Hz, -5 dB 
) 
) 


Left Ear (Air) 4000 Hz, -5 dB 

Left Ear (Air) 6000 Hz, -5 dB 

Right Ear (Air) 500 Hz, 0 dB 

Right Ear (Air) 1000 Hz, 0 dB 

Right Ear (Air) 2000 Hz, -5 dB 

Right Ear (Air) 3000 Hz, -5 dB 

Right Ear (Air) 4000 Hz, -5 dB 

Right Ear (Air) 6000 Hz, -5 dB 

Sum Low Frequency Left Ear, 20 dB 
Sum High Frequency Left Ear, -15 dB 
Sum Low Frequency Right Ear, -5 dB 
Sum High Frequency Right Ear, -15 dB 
Right Ear (Air) 8000 Hz, -10 dB 

Left Ear (Air) 8000 Hz, -5 dB 

O/E - height, 153 cm 

O/E - weight, 56 Kg 

Body Mass Index, 23.92 

Full Time Service (Years), 2 Years 

Full Time Service (Months), 0 Months 
Alcohol consumption, 0 units/week 
Single 

Never smoked tobacco 

Urine protein test not done 

Urine blood test not done 

O/E - visual acuity (uncorrected) R-eye 6/9 
O/E - visual acuity (uncorrected) L-eye 6/6 
Hr1 

Ни 

Reason for Examination release medical 
Not exposed to hostilities 

Full Diet 

Periodic and Special Examination 

Fit for Full Duties within current MES 


08/09/2011 10:25 


Examination 


Medication 
Additional 


Nurse Michelle Weller at Med Cen (Brawdy) 

Given in the left deltoid, vaccine explained and understood, side effects 
explained, consent gained, advised no PT/Alcohol for next 24 hours. 
Currently fit and well, no allergies or reaction to injections, no concerns 
raised during the consultation. No reaction noted. 

Havrix Monodose Vaccine 1440 units/1 ml pre-filled syringe 7 pre- 
filled disposable injection AHAVB488AM 09/13 

2nd hepatitis A vaccination AHAVB488AM 09/13 

Informed consent obtained to vaccinate 


Fit for Full Duties within current MES 


08/09/2011 09:39 


Sister Julie Lloyd at Brawdy 


Problem (FIRST) 
History 


Examination 
Comment 


Medication 
Additional 


Depot contraceptive given 

PT. happy with depo - period pains have stopped. No obvious side 
efffects. 

Given in right arm. 

Batch:Y00639 12/2013Appt given 3/12 

Depo-Provera Prefilled syringe 150 mg/1 ml 7 pre-filled disposable 
injection 1 STAT 

Fit for Full Duties within current MES 


28/06/2011 08:40 


Dr Richard Thompson at Brawdy 


Problem (NEW) 
History 
Examination 
Comment 


Medication 
Additional 


20/06/2011 14:12 


Period pains 

Dysmenorrhoea (Worse).menarche aged 12. periods started being 
painful aged 18. now associatted with diarrhoea on first 2 days and 
bleeding 5/28. very regular cycle. No sexual activity for 18 months and 
previously only with condoms. No current partner. 

Abdominal examination - NAD no lower pelvic mass or tenderness. 
she wants amenorrhoea-counselled about depo provera.No h/o 
depression. Usual warning given weight gain 

Depo-Provera Prefilled syringe 150 mg/1 ml 7 pre-filled disposable 
injection 1 STAT 

Fit for Full Duties within current MES 


Sister Julie Lloyd at Brawdy 


Problem (NEW) 


History 


Comment 
Additional 


Period pains 

Severe pelvic pain on menstruation. Periods regular. Not taking OTC. Use 
of analgesia with no effect. C/O pelvic pain, no heavy pv loss - feeling of 
bearing down with loose stool with every period. 

Referral to G.P. 

Fit for Full Duties within current MES 


02/06/2011 08:52 


Dr Alex Paterson at Med Cen (Brawdy) 


Follow up 


Examination 


Result 


Problem (FIRST) 
History 
Examination 


Social 


Comment 


Additional 


CONFIDENTIAL 

PULHHEEMS Review (20/05/2021) 
Blood pressure reading 94/62 mm Hg 
O/E - pulse rate, 64 beats/minute 

Peak exp. flow rate: PEFR/PFR, 370 L/min 
Urine glucose test negative 

Urine protein test negative 

Urine blood test = negative 

Medical screening - fitness for courses/special duties 
Parachute 

O/E - height, 153 cm 

O/E - weight, 60 Kg 

Body Mass Index, 25.63 

Full Time Service (Years), 1 Years 

Full Time Service (Months), 11 Months 
Alcohol consumption, 0 units/week 
Single 

Never smoked tobacco 

P2 MFD. Patient has not declared any symptoms or medical concerns. Fit 
for Course. 

O/E head, face, neck, scalp - normal 
O/E Nose, nasopharynx - normal 

O/E tymp membrane normal 

O/E eustachian tubes normal 

O/E chest, lungs normal 

O/E heart normal 

O/E vascular system normal 

O/E abdomen normal 

O/E hernial orifices normal 

External genitalia - not examined 

O/E endocrine system normal 

O/E lymphatic system normal 

O/E skin normal 

O/E upper limbs normal 

O/E lower limbs normal 

O/E spine normal 


O/E knees normal 

O/E feet normal 

O/E CNS normal 

O/E - optic fundi normal 

P2 

U2 

L2 

HR1 

HL1 

EUR1 

EUL1 

M2 

52 

A4 (Legacy) 

L1 (Legacy) 

M6 (Legacy) 

E1 (Legacy) 

MES: P 

MDS : Full 

PULHHEEMS 
222111/1/22 

PES/MES: A4 L1 M6 E1 (Legacy) 
Type: Permanent 

MDS: Full 

Review 20/05/2021 

O/E - visual acuity (uncorrected) R-eye 6/12 
O/E - visual acuity (uncorrected) L-eye 6/6 
P2 

U2 

L2 

HR1 

HL1 

EUR3 

EUL1 

M2 

52 

A4 (Legacy) 

L1 (Legacy) 

M6 (Legacy) 

E1 (Legacy) 

MES: P 

MDS : Full 

PULHHEEMS 
222113/1/22 

PES/MES: A4 L1 M6 E1 (Legacy) 
Type: Permanent 

MDS: Full 

Review 20/05/2021 

Reason for Examination parachute medical 
Not exposed to hostilities 

Vegetarian Diet 

Periodic and Special Examination cawdor barracks 
Fit for Full Duties within current MES 
EMIS attachment reference code APP 9 PULS Result 


11/04/2011 11:37 


Lt Col Nigel Fulford at Dent Cen Brawdy 


Additional 


Dental 


Medical History Checked 

PDI 

Inspection required Whole Mouth 

Inspection completed Whole Mouth 

Medical history checked Whole Mouth 

Caries risk assessment (H/M/L) [L] Whole Mouth 
Perio risk assessment (H/M/L) [L] Whole Mouth 
Carcinoma risk assessment (H/M/L) [L] Whole Mouth 
Extra-oral exam Whole Mouth 

Occlusion/TMJ checked Whole Mouth 

Soft tissues checked Whole Mouth 

Tooth surface loss assessed Whole Mouth 

Rads checked Whole Mouth 


Examination 


Comment 


Discuss caries Whole Mouth 

Discuss periodontal disease Whole Mouth 
Discuss TSL Whole Mouth 

Discuss wisdom teeth Whole Mouth 

Discuss tobacco use Whole Mouth 

Discuss alcohol consumption Whole Mouth 

Give advice leaflet Whole Mouth 

Treatment plan aim/options explained Whole Mouth 
Treatment plan risks explained Whole Mouth 
Consent Whole Mouth 

Consent - written Whole Mouth 

Decayed, missing and filled tooth count 0 
Decayed, missing and filled tooth surface count 0 
Treatment need priority 1, 0 half hours 

NATO dental treatment category 1 


24/02/2011 11:30 


Nurse Michelle Weller at Med Cen (Brawdy) 


Examination 


Social 
Result 


Additional 


Blood pressure reading 106/73 mm Hg 
Peak flow rate 460 L/min 

O/E - pulse rate 83 beats/minute 
O/E - height, 155 cm 

O/E - weight, 57 Kg 

Body Mass Index, 23.73 

Alcohol intake, 5 units/week 

Never smoked tobacco 

Urine protein test not done 

Urine glucose test not done 

New patient screen 

Fit for Full Duties within current MES 


04/01/2011 08:33 
Follow up 
Additional 

Dental 

Dental Charting 
Examination 


Dental 


Examination 


Comment 


Lt Col lan Mercer at Dent Cen Blandford 

Dental examination required (04/07/2012) 

PDI 

Inspection required Whole Mouth 

Tooth partially erupted Tooth No. 48 

BPE Score 1 

BPE Score, upper right 1 

BPE Score, upper anterior 1 

BPE Score, upper left 1 

BPE Score, lower right 1 

BPE Score, lower anterior 1 

BPE Score, lower left 1 

Inspection completed Whole Mouth 

Medical history checked Whole Mouth 

Caries risk assessment (H/M/L) [L] Whole Mouth 
Perio risk assessment (H/M/L) [L] Whole Mouth 
Carcinoma risk assessment (H/M/L) [L] Whole Mouth 
Extra-oral exam Whole Mouth 

Occlusion/TMJ checked Whole Mouth 

Soft tissues checked Whole Mouth 

Rads checked [2009] Whole Mouth 

Consent Whole Mouth 

Decayed, missing and filled tooth count 0 
Decayed, missing and filled tooth surface count 0 
Treatment need priority 1, 0 half hours 

NATO dental treatment category 1 


04/01/2011 08:32 


Lt Col lan Mercer at Dent Cen Blandford 


Additional 
Examination 


PDI 


Decayed, missing and filled tooth count 0 
Decayed, missing and filled tooth surface count 0 


15/12/2010 13:36 


Dr Nigel Sharp at Blandford 


History 
Examination 


No current medical problems or medi cation. 
Medically fit. 


Additional Fit for Full Duties within current MES 


14/12/2010 13:58 Ms Janene Casson at Blandford 

Vaccinations given as per SGPL 03/08. Full consent written and verbal. Fit 
Comment and well. No Cl's to vaccine. Information leaflet given and expalined. 
Advise against no excessive alcohol or exercise for 24hrs. 
First hepatitis A and typhoid vaccination ATYABO29AK EXP 01/13 RT 
DELT 
Informed consent obtained to vaccinate 
Yellow fever vaccination D6104-2 EXP 09/11 LT DELT 
Informed consent obtained to vaccinate 


Additional 


Fit for Full Duties within current MES 
Problem (FIRST) Vaccinations 
Additional Vaccinations Vaccination Consent Form 


14/12/2010 09:04 Dr Chris Hands at Blandford 


History No complaints today and denies a foot problem. Clearing later this am. 
Additional Fit for Full Duties within current MES 


12/11/2010 Miss Jacqueline Greatrex at Externally Entered 


Additional EMIS attachment reference code 8721 


10/11/2010 11:28 Dr Michael Matthews at Blandford 
History F-Med 566 issued re confirmation of fitness to attend skiing Course. 


29/10/2010 09:42 Dr John Guest at Blandford 


Additional Fit for Full Duties within current MES 


06/07/2010 13:15 Mrs Kathryn Jackson at Leconfield 

Problem (FIRST) Period pains 

Medication Paracetamol Tablets 500 mg 76 tablet TAKE TWO TABLETS UP TO A 
MAXIMUM OF FOUR TIMES DAILY 


01/07/2010 13:30 Раа User Shirley Bunting at Leconfield 


Problem (REVIEW) Abscess of skin area excluding digits of hand or foot 
wound is looking alot better today, no pus, wound looking clean and 
beginning to heal. wound is approximately 5mm round, no depth. wound 
Comment dressed with inadine and mepore. pt will continue to redress wound. pt 
has been advised to return to med centre on monday if wound has not 
healed. 


29/06/2010 13:33 Роа User Shirley Bunting at Leconfield 

Problem (FIRST) Abscess of skin area excluding digits of hand or foot left groin 
pt has an abscess in her left groin which has been developing for approx 
a week. it is leaking pus and pt has been using a sanatary pad to absorb 

Comment pus. o/e wound has been cleaned and most of the pus removed dressed 
with inadine and mepore dressings. antibiotics px from MO. see again on 

hursday pt is going to change dressing herself. 

Additional Fit for Limited Duties, duration 3 days 

LD - Unfit Guard / sentry 

LD - Unfit Heavy lifting 

LD - Unfit Load carrying PT 

LD - Unfit Load free PT 

LD - Unfit Lower body PT 

LD - Unfit Marching / drill 

LD - Unfit Military PT tests 

LD - Unfit Swimming 


20/05/2010 11:26 Mrs Sheila Burman at Blandford 
UPSI - 2x occasions. last 20/4/2010. Last period 03.05.2010. Aware of 
History emergency contraception and availability. Last menstrual period -1st 
day 08.05.2010. Nil UPSI after that date. 


Comment 


High sensitivity urine pregnancy test - NEGATIVE BN hcG9030061. 
03.2011. 


Concerned pregant had perfomed own self test x 4 all negative. Strongly 
advised to use contraception. Discussed options and pathways. Written lit 
given. TCI if any further concerns. 


17/03/2010 10:24 


Miss Hattie Zwemmer at Blandford 


Comment 


PATIENT DISCARDED 20 x DIORALYTE SACHETS IN RUBBISH BIN 
ON CAMP. HANDED IN BY ANOTHER PATIENT 17/03/2010. 


15/03/2010 08:20 
Problem (FIRST) 


History 


Examination 


Comment 


Medication 


Additional 


Mrs Sheila Burman at Blandford 

Vomiting 

Vomiting. - admits due excessive alcohol previous evening. Feeling faint - 
not able to eat. Not attributing to any other illness other than excessive 
drinking. Last episode vomiting O300hrs 

O/E - temperature level, 37.1 C 

O/E - pulse rate, 70 beats/minute 

Looks pale/ lethargy/dehydration. Nil food eaten properly since Friday. 
Advises sensible drinking. Aware of impact on lifestyle and occ health 
risks job. understands this is a one off occurance. accepted advice. 


Paracetamol Tablets 500 mg 76 tablet TWO TO BE TAKEN FOUR 
TIMES A DAY 

Dioralyte Oral powder 20 sachet USE ONE SACHET AS DIRECTED ON 
SACHET 


Fit for Limited Duties, duration 1 days 
LD - Unfit Cycling machine 
LD - Unfit Food handling 

LD - Unfit Guard / sentry 

LD - Unfit Guardroom work 
LD - Unfit Heavy lifting 

LD - Unfit Load carrying PT 
LD - Unfit Load free PT 

LD - Unfit Lower body PT 
LD - Unfit Marching / drill 

LD - Unfit Military PT tests 
LD - Unfit Office / class work 
LD - Unfit Swimming 

LD - Unfit Travel - driver 

LD - Unfit Upper body PT 
LD - Unfit Weapon handling 


15/01/2010 15:26 


Dr Marek Mortimer at Blandford 


Problem 
Examination 
Social 
Additional 


23/09/2009 11:11 


corn 

left little toe 

opsite 

Fit for Full Duties within current MES 


Mrs Isla Rowe at Pirbright 


Problem (FIRST) 
Comment 
Additional 


Blood sample taken 
Blood taken for blood grouping 
Fit for Full Duties within current MES 


17/09/2009 10:33 


Mrs Nicole James at Pirbright 


Problem (REVIEW) Human papillomavirus vaccination administration 


Comment 


2nd vaccination. BN AHPVAO42BB Exp 09/10. Informed consent to 
vaccinate. L arm. 


07/09/2009 15:05 


Mrs Nicole James at Pirbright 


Comment 
Additional 


1st vaccination administered on 17/08/09 By | Rowe 
Fit for Full Duties within current MES 


17/08/2009 
Result 


Mrs Isla Rowe at General Practice Surgery 
(Non Coded Event - SEROLOGY ) Normal no action required 


17/08/2009 
Result 


Maj Simon Johnson at General Practice Surgery 
(Non Coded Event - SEROLOGY ) Normal - no action needed 


13/08/2009 07:41 


Ms Christine Osborne at Pirbright 


Medication 


Problem (FIRST) 
History 


Examination 


Comment 


Additional 


11/08/2009 14:27 
Follow up 


Additional 


Dental 


Examination 


Paracetamol Tablets 500 mg 16 tablet TWO TO BE TAKEN FOUR TIMES 
A DAY 


Ibuprofen Tablets 200 mg 12 tablet TWO TO BE TAKEN THREE TIMES 
A DAY 


Flu like illness 

Kept waking up evey 10 mins last night with a throbbing headache was 
very sore, and has been getting hold and cold flushes this morning. 
Looks tired. Throat slightly red, tonsils not enlarged, no pustules seen. 
Blood pressure reading 98/54 mm Hg 

O/E - temperature level, 37.3 C 

O/E - pulse rate, 71 beats/minute 

Encouraged to step up fluid intake, and remain in Med Centre for repeat 
obs in 1/2 hr. 

Not a case of Swine Influenza 

Fit for Limited Duties, duration 2 days 

LD - Unfit Heavy lifting 

LD - Unfit Load carrying PT 

LD - Unfit Load free PT 

LD - Unfit Lower body PT 

LD - Unfit Marching / drill 

LD - Unfit Military PT tests 

LD - Unfit NBC Training 

LD - Unfit Ranges 

LD - Unfit Static ranges 

LD - Unfit Swimming 

LD - Unfit Upper body PT 


Mrs SUSAN COLQUHOUN at Dent Cen Pirbright 

30/12/1899) 

Not - 'Dentist recorded history of problems with dental treatment eg 
fainting extractions and bleeding (no)' 

Not - 'Dentist recorded history of heart problems (no)' 

Not - 'Dentist recorded of angina (no)' 


Not - 'Dentist recorded his 
Not - 'Dentist recorded his 
Not - 'Dentist recorded his 
Not - 'Dentist recorded his 
Not - 'Dentist recorded his 


ory of rheumatic fever (no)' 

ory of blood pressure problems (no)' 

ory of thyroid disorder (no)' 

ory of jaundice or diabetes (no)' 

ory of epilepsy blackouts fainting or fits (no)' 


Not - 'Dentist recorded history of chest problems (no)' 

Not - 'Dentist recorded history of asthma or bronchitis (no)' 

Not - 'Dentist recorded history of any serious illness or operation (no)' 
Not - 'Dentist recorded allergy to drugs or suffering from hay fever (no)' 
Not - 'Dentist recorded under medical care within the last 6 months (no)' 
Not - 'Dentist recorded taking medicines or tablets (no)' 

Not - 'Dentist recorded family history of serious disease (no)' 

Not - 'Dentist recorded pregnancy or possibility of pregnancy (no)' 

Not - 'Dentist recorded taking contraceptive pill (no)' 

Not - 'Other significant medical condition to be tracked by dentists (no)' 
IDI 

Inspection required Whole Mouth 

Bitewing x-ray required Quadrant 1 , Quadrant 4 

Bitewing x-ray required Quadrant 2 , Quadrant 3 

Bitewing x-ray Quadrant 1 , Quadrant 4 

Bitewing x-ray Quadrant 2 , Quadrant 3 

Tooth partially erupted Tooth No. 38 

Anomaly of tooth position Tooth No. 32 

Anomaly of tooth position Tooth No. 42 

Caries R2 Tooth No. 45, Surface - D 

Caries R2 Tooth No. 46, Surface - M 

Tooth unerupted Tooth No. 48 

Tooth unerupted Tooth No. 18 

Anomaly of tooth position Tooth No. 23 


Not Recorded Tooth No. 28 
Dental Medical history checked Whole Mouth 
Caries risk assessment (H/M/L) [m] Whole Mouth 
Perio risk assessment (H/M/L) [m] Whole Mouth 
Social BPE Score 2 
BPE Score, upper right 0 
BPE Score, upper anterior 2 
BPE Score, upper left 0 
BPE Score, lower right 2 
BPE Score, lower anterior 2 
BPE Score, lower left 0 
Dental Inspection completed Whole Mouth 
Medical history checked Whole Mouth 
Caries risk assessment (H/M/L) [m] Whole Mouth 
Perio risk assessment (H/M/L) [m] Whole Mouth 
Rads checked Whole Mouth 
Discuss caries Whole Mouth 
Discuss periodontal disease Whole Mouth 
Treatment plan aim/options explained Whole Mouth 
Consent Whole Mouth 
OHI required Whole Mouth 
Toothbrush advice required Whole Mouth 
Supragingival scaling required Whole Mouth 


Social Decayed, missing and filled tooth count 0 
Decayed, missing and filled tooth surface count 0 

Problem Dental Fitness - Nato Category: 1 

Social Dental Fitness - Treatment Need 1 0 


Dental Fitness - Treatment Need 2 0 


20/07/2009 14:58 Cpl Carly Williams at Pirbright 
Additional Single meningitis C vaccination 236011 07/2011 
Measles mumps and rubella booster vaccination a69fb689a 06/2010 


Low dose diphtheria, tetanus and inactivated polio vaccinati b5949-1 
09/2010 


Fit for Full Duties within current MES 


20/07/2009 14:30 Dr David Collins at Pirbright 
Problem (FIRST) Entry medical 
RS COM SPEC non smoker ETOH rarely. No back knee ankle or joint 


History pain no asthma or inhaler use. RMT 12.59 
Additional Fit for Full Duties within current MES 
Medication 


Current qo o] op] | oy 
Date Commenced Drug Details Date Last Issue . |Authorised By 


28/06/2011 Depo-Provera Prefilled syringe 150 mg/1 ml 1 


STAT 1 pre-filled disposable injection 08/09/2011P Sister Julie Lloyd REPEAT 


Date Commenced Drug Details Date Last Issue . |Authorised By 
Havrix Monodose Vaccine, Suspension For 


Nurse Michelle 


08/09/2011 Injection 1 ml pre-filled syringe AHAVB488AM 08/09/2011D Weller 


09/13 1 pre-filled disposable injection 
Yellow Fever Vaccine,Live Powder and solvent for 
14/12/2010 injection 1 dose, 0.5 ml vial AS DIRECTED BY 14/12/2010Р Mrs Sheila Burman ACUTE 
DOCTOR 1*1 vial 
Hepatyrix Vaccine, Suspension For Injection 1 ml 
14/12/2010 pre-filled syringe AS DIRECTED 1*1 pre-filled 14/12/2010P Mrs Sheila Burman ACUTE 
disposable injection 
Paracetamol Tablets 500 mg TAKE TWO TABLETS 
06/07/2010 UP TO A MAXIMUM OF FOUR TIMES DAILY 16 06/07/2010P 
tablet 


ACUTE 


Mrs Kathryn 


Jackson ACUTE 


Flucloxacillin Capsules 500 mg ONE TO BE Doctor Richard 


29/06/2010 TAKEN FOUR TIMES A DAY 28 capsule 2908/20109 McCollum ACUTE 
15/03/2010 MEE A SO Mg TWO TO- BETAKEN qoia pian Mrs Sheila Burman ACUTE 
15/03/2010 parayi Orai PSAE ЭЕ ONE «| ЖЗ ООР Mrs Sheila Burman ACUTE 
13/08/2009 1 f A ORY быу ы TWO TO BE TAKEN 13/08/2009D EI Christopher ACUTE 
13/08/2009 Ibuprofen Tablets 200 mg TWO TO BE TAKEN 13/08/2009D Lcpl Christopher ACUTE 


THREE TIMES A DAY 12 tablet Hall 


| Annex BE to [ 
GPL. 09/08 | 
Dated 30 Nov 08 


"+ G- 


' AUDIOMETRY HEALTH QUESTIONNAIRE 


Routine Annual : 


Special 
Pre-Deployment 
— ent 


| ENT [I Have: you noticed any change In your hearing? 
MERE ON Do you have trouble hearing and underste 
Have any of your blood relatives (mother, d ` P 
hearing loss prior to the age of 80? i . * у 
Оо уоџ experience frequent earaches, ear infections, excessive earwax or discharge | we | тюл 
from the ear? : М А 75 
| 5 Гоо you expetlence ringing in the ear? a, . у E. i AH 
Edd Have you you ba had your earg syringad recently? 


| "Have — ever had: a eee ear drum? 
If yes, zine s з ; 
R | m 


| 10. | Оо уси m^ hearing ald, or have you ever baen fitted for one? 
|" | Have уби high blood pressure? . 


Have you, ever had messis, 
menin gitis? | 


E — youa sure any TU head injurles/loss of consolousness? EE 
it yes, wh "EC 


Reason (p "UR ө details)? 


| 16 | What is your present occupation? 


Does it involve regular exposure to any significant тэт hazards? (e.g. 
1 fire, PONE tools, aírcraft, motor boats, heavy рани А ога пову hobby) 


17 
BE es, please desoribe the hazards (continue overleaf If equi 
NEELJI Fees you had a past exposure to explosion or blast without wearing hearing 
protection? 
In the past 48-hours have е9 been exposed to loud nove without Rearing . Я 
protection? А | 


Post- - Deployment Audicaram 


Have you ee Му change 6.0. loss of sensitivity or ringing in the ears, 
our last audiogram? à 

Were you exposed to any explosions or blasts when on operations? 
EF you wear issue hearing protection when exposed, to planned 3 to nolse hazards, 
EF as in-theatre. alr movement? : 


. firearms, 


Have you had an previous adverse reaction to injections? 
When was your last period ladies on — y 
is there any chance you may be pregnant? (ladies only LS БН ЕЦ РЕНЕ дрена 


! consent to the administration of the following vaccines, the nature ahd purpose of which have been explairied to me. e 
- Nurse Check List: Understand which vaccine(s) and why? А | Alfi Sticker. 
| Understand possible side effects? _ n " 
. Wamed re heavy physical exercise? _ ` | ste. STAMARIL 
: | А Lot: D6104-2 
Date: M20 Patient Signature: >> А i É PIMS A Nurse Signature: — Corio "Dome: 09-2011 
Vaccine Given: Yellow ov UF DeAt | шшш ; 
| E | " ton ATYABU29AM . 
Date: d aho Patient Signature: N Et LT HSS. \ Nurse Signature: eg. — 2 LI 204. 
Vaccine Given: Hep AO P RT Qe(* 
Date: Patient Signature: Nurse Signature: 


Vaccine Given: 


Date: Patient Signature: Nurse Signature: 
EA — M —i : 


Vaccine Given: 


Date: Patient Signature: : Nurse Signature: 
— — - — 


Vaccine Given: 


Army Form I 8721 


(Revised 5/99) 


LIGHT DUTIES PROFORMA 


COPY C - PATIENT'S UNIT HQ 


unt 151 GS 


|| company £/ Axe | Location: Nm 4 | 


| Name: Be | 


Rank: Sı 9 | 1% Зао Oo 2 


Disposal:(Please Circle) 


A B С мар For ом Ё | Оаузлеке 


| Bedded Down/ Admitted: (Please Circle) Home/Quarter Barrack Block. MRS Hospital | i 


Review Date: 


Guard Duty 
Би 
РТ 


Exercises 


Excused:(Please Circle and Delete) 


SA УНИ 
Santa 
VM duties 


Daily treatment 
Physio 
Sedentary Work Only 


Liaison With: 


Master Chet OT) 


Special Instructions:(Please Circle and Delete) , 


Diet Weighing 
Remedial Swimming/PT Dark Glasses 
No Walking Out Other 


em — " 
Platoon/Company Other 
taff i 


| M.O's Remarks: (Elaborate excused duties as necessary) 


Name: Бос С 


‘tr 


Rank: Tee 


| ие 


Signature: 
E 


: | Appointment: RC MT 


PULHHEEMS ADMINISTRATIVE PAMPHLET 2010 


RESTRICTED — STAFF (when completed) 


APPENDIX 9 


Form for notifying result of JMES Assessment/ Medical Board to 
Unit 


The unit are responsible for ensuring promulgation to OC, line manager and the appropriate APC Career Manager as 
required. 


No: 30080047 Rank: Sig Name: | Вепаіѕѕа 
Unit 14 SIG ВЕСТ (EW) JMES: | Date of board: 02/06/2011 Board | OMMB 
RAUN Review date: 20.05.21 Type: 
CAWDOR BARRACKS, MDS: MDS : Full 
BRAWDY -, MES temp/perm: MES: P 
HAVERFORDWEST, MES: A4 L1 M6 E1 
Dyfed GB, SA62 6NN 


DEPLOYABILITY - OPERATIONAL ROLE (MFD & MLD are deployable, MND is not):- MND 
If MFD (full) the individual is fully deployable. 


Specific issues identified: 
TRADE SPECIFIC LIMITATIONS:- NONE 


NON-SPECIFIC LIMITATIONS:- NONE 


ANY OTHER INFORMATION 


CONSENT 
The individual has given consent for the release of this report to the individual’s unit and APC Career Manger. 


Primary Health Care Boards: The individual has been given the opportunity to ask questions regarding the medical 
board proceedings, ongoing treatment and prognosis. The individual has given consent to clarification of functional 
capacity (from the above domains) at the Unit Health Committee meetings. 


Rank and Appointment: Date: 02 06 2011 


RESTRICTED - STAFF (when complete) 
AC 13371 App? - 1 Original 


Version 2.1 


APPOINTMENT CARD 
Med Centre Blandford 
Mil: 94371 2446 
Civ: 01258 482446 


Sig Linda Benaissa 30080047 


Patients are reminded that failure to attend Med Centre Appointments wastes valuable 
time and the reason of the failure will be investigated by the Chain of Command. 
Patients are advised to carefully check their appointment(s) stated below and inform 
their Chain of Command of the appointment(s) given. 


Thursday 20 May 2010 11:30AM 


NOTIFICATION OF MED CENTRE APPOINTMENT 


IMMEDIATELY HAND THIS SLIP TO YOUR TROOP CORPORAL OR 
CHAIN OF COMMAND TO RECEIVE AN OUT OF TRADE CERTIFICATE 


Sig Linda Benaissa 30080047 


Thursday 20 May 2010 11:30AM 


MED CENTRE COPY 


APPOINTMENT CARD 
Med Centre Blandford 
Mil: 94371 2446 
Civ: 01258 482446 


Sig Linda Benaissa 30080047 
Thursday 20 May 2010 11:30AM 


I confirm receipt of my appointment card and will attend at the date(s) and time(s) 
stated below. 

I understand that if I do not attend my appointment(s) without giving 48hrs prior 
notice I may be subject to disciplinary action. 

NOTE: If an appointment has been made within less than 48hrs then please give 
sufficient notice to the Med Centre of the need to cancel. Be aware that disciplinary 
action may still be taken. 


Signed: Date Stamp: 


RESTRICTED - MEDICAL (When Completed) 
F/Med/1 
(Revised 08/02) 
PPQ - 100 


Medical Examination Report 
N.B. To prevent impersonation, the medical examiner should take positive steps to identify the person presenting for examination. 


Section 1. Boxes 1,3, 4 and 7 to 17 to be completed by the applicant; boxes 2, 5 and 6 by the Service Authorities 


30080047 Sig Benaissa 
i 14 SIG REGT (EW) SUPPORT SQUADRON, 
Linda Leah ROYAL SIGNALS CAWDOR BARRACKS; BRAWDY 
HAVERFORDWEST, Dyfed GB, SA62 6NN 


— — 


Yrs 
1 
20/05/1991 FRANCE EX EN PROVINCE 4995994513 


Section 2. This section to be completed by the Medical Examiner. 


Please see DMICP Summary Printout ö—— | ⏑—F‚t——. — — — 


Never smoked tobacco Never smoked tobacco 
Alcohol consumption, 0 units/week Alcohol consumption, 0 units/week 


FMed 1 - Medical Examination Report 1 August 2002 
Version 1.0 


Section 3. Certificate to be signed by the Applicant/Examinee 


24 10 2011 


Section 4. Medical Examination and Summary 


153 153 


Urine glucose test negative 
Urine protein test not done 
Urine blood test not done 


Never smoked tobacco 
Never smoked tobacco 
Alcohol consumption, 0 
units/week Alcohol 
consumption, 0 units/week 


[tattoos | 
1197 86 


FMed 1 – Medical Examination Report 
Version 1.0 


|__| Please see DMICP Summary Printout for past medical 
history details. 


DR V BUNTWAL 
24 10 2011 


August 2002 


O/E head, face, neck, scalp - normal REFUSED TO BE EXAMINED 
O/E Nose, nasopharynx - normal 
Normal 

O/E chest, lungs normal 

O/E heart normal 

O/E vascular system normal 

O/E abdomen normal 

O/E hernial orifices normal 
External genitalia - not examined 
Not examined 

O/E endocrine system normal 
O/E upper limbs normal 

O/E lower limbs normal 

O/E feet normal 

O/E spine normal 

O/E CNS normal 

O/E lymphatic system normal 
O/E skin normal 

Normal 

Normal 


20/05/2010 11:26 


normal 


O/E - visual acuity O/E - visual acuity 
(uncorrected) R-eye (uncorrected) L- 
eye 6/6 


O/E tymp membrane normal 
O/E eustachian tubes normal 


Right Ear Frequency | Left Ear 
8.000KHz -05 


Sum HF 6.000KHz -05 
4.000KHz -05 


3.000KHz 
2.000KHz 


1.000KHz 
500KHz 


FMed 1 — Medical Examination Report 3 August 2002 
Version 1.0 


Section 5. PULHHEEMS Assessment 


MO's 

Signature 
Name and 
Date 


DR V BUNTWAL 
24 10 2011 


PULHHEEMS - Last 1 
Date P U 


L 


Temp/Perm | MDS 


REFUSED TO BE EXAMINED 


FMed 1 — Medical Examination Report 4 August 2002 
Version 1.0 


APPOINTMENT CARD 
Med Centre Blandford 
Mil: 94371 2446 
Civ: 01258 482446 


Sig Linda Benaissa 30080047 


Patients are reminded that failure to attend Med Centre Appointments wastes valuable 
time and the reason of the failure will be investigated by the Chain of Command. 
Patients are advised to carefully check their appointment(s) stated below and inform 
their Chain of Command of the appointment(s) given. 


Tuesday 14 December 2010 9:00AM 


NOTIFICATION OF MED CENTRE APPOINTMENT 


IMMEDIATELY HAND THIS SLIP TO YOUR TROOP CORPORAL OR 
CHAIN OF COMMAND TO RECEIVE AN OUT OF TRADE CERTIFICATE 


Sig Linda Benaissa 30080047 


Tuesday 14 December 2010 9:00AM 


MED CENTRE COPY 


APPOINTMENT CARD 
Med Centre Blandford 
Mil: 94371 2446 
Civ: 01258 482446 


Sig Linda Benaissa 30080047 
Tuesday 14 December 2010 9:00AM 


I confirm receipt of my appointment card and will attend at the date(s) and time(s) 
stated below. 

I understand that if I do not attend my appointment(s) without giving 48hrs prior 
notice I may be subject to disciplinary action. 

NOTE: If an appointment has been made within less than 48hrs then please give 
sufficient notice to the Med Centre of the need to cancel. Be aware that disciplinary 
action may still be taken. 


Signed: Date Stamp: 


